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BLACK—HERNIA OF O 


which had somewhat the form and feeling 
of the finger of an old kid glove. Its distal 
extremity was entirely free but closed. This 
Meckel’s diverticulum. Its walls had 
begun to undergo necrotic changes. The 
which it was 
effort 
the diverticulum and close the opening. The 


was 


portion of gut from sprung 


loosened up and an made to remove 


bad con- 
dition from contact with this pus cavity that 
it was 


walls of the gut itself were in such 


impossibl sutures hold 


to make the 
the opening from the diverti- 
This necessitated th 
es of the 


healthy 


and thus close 


removal of 


culum. 


several ing intestinal wall in order 


to secure for making a closure 


tissue 
About six inch 


} 
end 


of the gut. cut were 


to end anastomosis 


resected and an 


made with the Murphy Button. 
showed 
inflam- 


loosened up provi d 


Further examination of the cavity 
at the bottom, on the right side, an 


1 


matory mass which when 


to be the vermiform appendix. The end of 
the appendix was gangrenous and ruptured. 
The 


Returning 


appendix was removed in the usual way. 


now to the original small mass 


which formed the visible small tumor and 
oosening it up and following it to its base, 
to be the right ovary. The 
fallopian tube was lying just below it and 
next to it. The end of the 
gangrenous from lying in the pus cavity and 
the disorganized from long 
pressure that it was necessary to remove both 
tube and ovary. 


On account of the 


demonstrated it 
tube was also 


O\ ary was so 


septic nature of the 
cavity it best to establish 
through and through drainage. Conse- 
quently, an opening was made behind the 
uterus and drainage gauze passed through 
into the vagina. The external wound was 
partially closed. No doubt this through and 
through drainage had much to do with the 
rapid which the patient made. 
During the five days which I observed the 
patient prior to operation she had no rise of 
temperature or acceleration of pulse, nor was 
there any material rise of temperature or ac- 
celeration of pulse following the operation. 

Thus what seemed to be a small incar- 
cerated hernia proved to be a hernia of the 
ovary overlying a gangrenous appendix with 
walled off abscess; the walls of the abscess 


Was deemed 


recovery 
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cavity being made up of the coecw 
ileum and the right tube and ovar 
Meckel’s diverticulum protruding int 
cavity. The patient made a very rapi 
complete recovery, although she has 

a truss on account of the weakened 
region. This case brings up the q 
whether or not a careful vaginal exa 
would not have aided in clearing w 
nosis, or at least in putting us on 0 
somewhat as to the complications 


seemed entirely unnecessar 


‘count of the plain history which 


hernia, and from the 
rise of temperature or 
» or other symptoms which 
inflammatory condition. 
Ol 
should 
Was orig 
of the ovary. 
Howard Kelly in 


Gynecolog) reports to have see1 


here is one point which s 


Cases. 
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one on his guard: namely, the extr 


tiveness of the tumor. This is a 


ign which should not be overlooke 

important symptom of cases of 
ovary is increased pain at the me 
period and the enlargement of thi 
that time. 


ent in my 


These symptoms were not 
Kelly would seem 
lieve, although his wording is not quite 


case. 


a hernia of the ovary and tube is always 
genital but that we 
hernia of the tube. 
Hernia of the appendix is by no 
as rare as hernia of the ovary. I hay 
self encountered the appendix three tin 
hernias. Twice in femoral hernia and 
in inguinal hernia. A large number of 
servers have reported cases of hernia of 
appendix. Mr. Eckles has published twent 
nine cases, sixteen of which were ingui! 
and thirteen femoral. Two of the ingui 
hernias were on the left side. In only ty 
of his cases was the appendix accompani 
by other viscera. Combining the statist 
of several reporters it would seem that t! 
appendix is found in sac in about 114% 
cases of hernia. The presence of Meckel’s 
diverticulum is of course much more rar 


may have an a 
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sists of the vitello intestinal duct, 
1as become absorbe d, but persists as a 
The blind pouch 
is known as Meckel’s diverticu- 
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INDICATIONS FOR THE USE OF 

Ik TAMPON IN THE TREAT- 

IENT OF POST-PARTUM 
HEMORRHAGE. 


S. BACON, » Dy 


rine gauze tampon in the treatment 
partum hemorrhage has become quite 

ntil now tamponade is often em- 
ndiscriminately for all kinds of hem- 
Its prophylactic 
is indeed been recommended 


following labor. 
for cases 


reason a hemorrhage may be 


pated. I believe there is a tendency to- 
use of this f 


y any 


method of 
ent. Unless a tampon be sterile and 
troduction aseptic it is likely to cause a 
s infection. The technic of a proper 
-uterine tamponade is not so extremely 
le in the urgency of a frightful hem- 
ige especially when one is without a 


the excessive 
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Hence it seems to me de- 
anew the treatment of 
hemorrhage so far as nec ssary 


$ pop- 


consider 


rtvy 


‘ mental excitement. 
Without repeating again the study of 
of these factors I will only remind 
any or all of them may also influence or 
complicate traumatic hemorrhage especially 
that from the cervix. For example a hem- 
diathesis of course affect the 


orrhagi will 


hemorrhage from 
Now 


acting each of these factors with especial ref- 


any 


laceration. 
} 


let us consider the means of counter- 
erence to the advantages or 
of the tampon. It 
hemorrhage is 


disadvantages 
is presumed that all 
permanently stopped by the 
closure of the ruptured vessels with per- 
manent clots. It must also be noticed that 
a lasting mechanical compression of the 
vessels by means of a tampon is hardly pos- 
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closed more or less completely by 


action and retraction of the uterine 


is contraction 1s nly when 


or) 


al and 
s somewhat more « 
hot douche and onlv 

tter is not in readiness. 
ficiency of the hot douche in stim- 
terine contractions is but little if 
the tampon to which it is to be 
on account of its manifest advan- 
lts administration is much simpler 
s painful while it does not involve the 


the lower uterine segment 
relying u he contraction of the fundus 
to furnish sufficient counter resistance. The 
tampon acts here not only to stimulate con- 
tractions but also to mechanically compress 
the vessels in the cervical tube which here 
resembles a surgical cavity. 
The proper treatment of laceration is by 
the suture. Hemorrhage from laceration in 
the vulva and vagina should always be con- 
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trolled in this way. The repair of bleeding 
cervical lacerations is somewhat more diffi- 
cult but would better be done. Not only is 
this the proper surgical way to control hem- 
orrhage but the closure of the lacerations 
leaves the uterus in better condition and less 
liable to rupture in a_ subsequent labor. 
However in the absence of preparation or 
proper assistance perhaps the tampon may be 
allowed to stop hemorrhage from laceration. 
It here acts in the same way as in placenta 
previa. Reliance is had on the contraction 
of the uterine fundus to furnish counter 
pressure. One must always be conscious of 
the danger of increasing the tear in applying 
the tampon. 

As the outcome of our study of post- 
partum hemorrhage we may then conclude 
that the tampon may be used. 

Ist. As a carrier of styptics or agents to 
cause coagulation of the blood in cases of in- 
herited or acquired hemophilia. 

2d. To control post-partum hemorrhage 
after placenta previa. 
3d. To contro] bleeding from cervical 
lacerations when surgical repair of the lacer- 
ations is impossible. 

Discussion. 

Rudolph W, Holmes: Mr. Chairman—I am 
a great exponent of the uterine tampon. I 
have used it repeatedly, and I am positive that 
the uterine tampon is more effective than the 
douche in certain cases as Dr. Bacon is that the 
douche will answer in all cases of uterine atony. 
I do not believe in introducing the tampon at 
first. There must be preliminary manipulations, 
massage, the use of ergot, the douche, if the 
case permits it; but where there is an alarming 
hemorrhage, the assistant, the woman who is 
present, can do the massage, and at the same 
time, support the fundus, and introduce the tam- 
pon at once. You are sure there is not going to 
be any further trouble. I believe in introducing 
the tampon early. I practice it. If I suspect 
there is any possibility of hemorrhage occurring 
later, I put in a prophylactic tampon. If I have 
a case where there is manual removal of the 
placenta, where a midwife may have been in at- 
tendance, if the woman has been in labor long, 
and the attendant or I have been in attendance, 
it is much safer to put in a tampon, because I 
know it is prophylactic. In women who have a 
breech extraction there is a tendency to atony. 
The tampon prevents it. The douche, nor more 
than the tampon, can coagulate blood in the 
uterine sinuses, although both will produce their 
effects by contracting the uterus. The tampon 
is as much a stimulant to contractions post- 
partum as the rubber bag, or the catheter to 
induce labor in pregnancy is just as effective. 
In inertia it is the best stimulant possible. In 


cervix tears that extend high up, it is diff 
unless you have hospital facilities, to 
them, and if you do not get your suture 
the upper angle of the tear, you will get } 
toma in the broad ligament, and the tam 
the best thing for such a case as that. 

The douche is absolutely contraindicat 
my mind in a case of tear of the cervix, o 
case of placenta previa, because there 
sufficient contractility in the lower uteri: 
ment to produce contractility with the 
stimulation. 


As to the expulsion of the tampon ir 
cervix, I have tamponned thirty times no 
I have never yet found one tampon th 
expelled from the upper segment into the 
You have a positive criterion as to the 
if such occurs. The first part of the 
as you remove it, comes out with ease, th 
tion in the vagina, the cervix, and lower 
segment., The moment you come to tl 
of the gauze that has to go through the 
ring, there is difficulty, and you meet 
siderable difficulty before you can pull 
tampon. I have never yet found but or 
where it was difficult to withdraw that 
the tampon from that part of the segm: 
uterus. All the effects of the tampor 
unless the whole utero-vaginal tract b 
ponned. It is exceedingly dangerous t: 
the lower uterine segment without ta 
the upper, because there is a normal 
from the placental site where blood will 
late, and you have no stimulation, and th 
will relax behind the blood. In the 
and a half I have tamponned eightee 
with an instrument, which is the saf 
cleanest for tamponning the uterus. It 
sible with that instrument to insert g¢ 
the uterus and vagina without coming 
tact with living tissue. It is unnecess 
the hand to touch the gauze. It is 
twenty-eight centimeter’s long, eight 
meter’s wide, with its caliber slightiy cur 
conform as much as possible to the pelvi 
It is introduced into the uterus with obt 
the obturator is withdrawn, the gauze is 
up with forceps, passed into the proxin 
and with the introducer, a steel rod wit 
prongs pointed, you rapidly push it ba 
forth, so that the gauze is carried int 
uterus. When the gauze is in the ute! 
tube itself will come out. It is the only 1 
of introducing the tampon without any | 
source of contamination. With the meth: 
Duhrssen and Sthauta and their modifi 
it is absolutely necessary for the gauze 1 
over the vulva and over the vagina. L 
I have been considering the use of non- 
ent gauze, and the more I think of it, the 
preposterous it seems to me, that a ma! 
tampons a womb for the purpose of dr 
uses practically the same gauze that h: 
for the purpose of arresting hemorrhage. 
man who has a pus cavity to deal with 
use absorbent gauze. Gauze has a me 
place in obstetrics as well as in surgery. I 
considered and tried various things. Gelat 
one of the best, because it is hemostatic. 
calcium chloride, as stated, acts on the prin 
of gelatin for hemostasis, and gelatin is a 


y 
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Calcium chloride, 1-500 or 1-1,000, 
just as efficient as a hemostatic as 
nd you have in addition the fact that 

is culture medium, 

Joseph B. De Lee, Chicago: This subject of 
one that Dr. Bacon and myself 
together in private and many 
various State and local societies. 
I may that we are divided into 
ers and anti-tamponners. I think the 
bject rests on the decision as to what is 
rtum hemorrhage. Some accoucheurs 
fraid of hemorrhage; others are fright- 
the sight of even a small amount of 
m willing to confess that I belong to 

Experience, by no means 
erience, has made me very tender at 
blood. Things occurred that in- 
e that hemorrhages post-partum 
were serious affairs. In those 
reated with dilatory methods and 
-d in controlling the oozing, 
long time in getting up. 
occasionally have a slight rise in 
en there was absolutely no in- 
These women had a small 
ilk, and the babies did not thrive 
were subject to fainting spells, and 
into the country for five or six 


on is 
cussed 
fore 


say 


class. 


t ones 


Ss were a 


ts cause. 


that a small amount of 
of dignity, was the occurrence 

women of the higher 
sthenic conditions, and in one 
severe hemorrhage, with a nervous 
neur which has persisted 


indication 


ne 
s one 


conditions in 


isthenia, 

time. 
which made me fear small 
ges was the fact that if I did not stop 
ige rizht soon, what I considered at 
mild hemorrhage, it not long 
1 a case of severe hemorrhage, one 
ild require my best efforts and would 
into a state of anxiety about the fut- 
patient. It is true, that these women 
from their hemorrhages and resumed 
s. That this is not true of all cases, 
need to bring to your notice, and that 
f post-partum hemorrhage is a 
one allows a slight hemorrhage to 
iy, there is greater difficulty to stop 
ter anxiety on the part of the physi- 
chance of the woman 
healthy and rapid recovery. For these 
nd for others, which I have not time to 
I have come to the conclusion that all 
post-partum hemorrhage should be 
t the start. They should not be al- 
progress to a dangerous stage, and that 
Id not wait with our dilatory, uncertain, 
suming, and blood-letting methods, but 
resort to a method which will 
hemorrhage, which is radical, per- 

nd safe. 

I first began the practice of obstetrics 
ly, I was of the opinion of the essayist 
tampon should be reserved for the 
number of cases and should be left as 
sort. But the continued use of the tam- 
nonstrated to me the ease of its applica- 
certainty of its action, and the quieting 


present 


reason 


was 


therefore less 


once 


529 


effect which it had upon the accoucheur after 
it was applied. Mental quietude in an accou- 
cheur, perhaps, is not an indication for any 
operative procedure. It has, however, weight 
with myself, if no one else has acknowledged it. 

As to the points in the paper, the doctor said 
that the constriction of the blood vessels of the 
uterus is a very important part in the hemo- 
stasis. That is true. But it is not the constric- 
tion of the blood themselves; it is the 
constriction of the blood vessels by the uterine 
wall. We must get contraction of the uterus to 
stop the hemorrhage from the Pla- 
cental site vessels have no contracting tissues in 
their walls, but are open 
tween the muscles, lined by a single 
dothelial cells, and have no 
The use of a hot douche in 
vessels to contract is 
the uterine douche might l the large 
irteries along the uterus hich have muscular 
coats to contract may be but the ef- 

will likewise 


fect certainly 
rather minimal. I might 


vessels 


vessels, 
sinuses or spaces be- 
layer of en- 
contractile power. 
stimulating these 
inert. That 


absolutely 


i 
tampon under this heading, by raising the 


pelvis, produces a free and easy 
system, and 
from 


preven 


from the 
lation 1 € nous 
es ape 
1d thus 

on. 
oint in the 


d that the use of a tan 


impon. 
f coul 
ert any pressure against the open 

thus stop hemorrhage, and the 

the uterine tampon res¢ Mikuli 
or tampon is unfounded. I have never 
Mikulicz tampon applied with sufficient force t 
wall 


mbles a 


seen 


compress the blood vessels against the side 
of the pelvis. It is, in most cases, tre 
position of an irregular surface, th 
ing against the bleeding surface, 
favors and invites, by mild compression and 
capillarity, the accumulation of exuded blood 
between it and the tampon, and the first meshes 
of the tampon. I Mikulicz tampon 
applied against a bleeding sur the sig- 
moid, and in the thick fibrinous that 
occur in a certain low grade of pelvic inflamma- 
tions. Likewise, I have applied against 
the surface left by tumors that have been peeled 
off of the surface of the intestines in the pelvis, 
and in these cases the Mikulicz has stopped the 
oozing from The explanation is 
not right, that the Mikulicz mn hem- 
orrhage by the application of essure against 
the blood vessels and counter-pressure by bony 
Therefore, the action of the uterine 
likened to the action of the 
when the tampon is applied in the 
cavity. Furthermore, the iction of 
gauze is a powerful  sitmulant. It 
not act like the ot in the 
uterus, All of you have cases of 
women who have had a clot in the uterus that 
has kept on oozing for hours, and during which 
time the obstetrician has kept on worrying for 
hours. If he would clear out that clot, the ooz- 
ing would stop for a few minutes, when it would 
begin again, and the uterus would assume a 
rather elastic, boggy condition, which meant that 
another clot had formed, and the oozing would 
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temporarily. The woman in the mean- 
is running the danger of acute hemorrh- 
ind it would not be surprising, : “r the 
obstetrician had gotten home, and into 
was recalled by the expulsion o 
succeeding it, a hemorrhage. The 
to the uterus is a firm irregular struct 
stimulates the uterus better than 
matter of clinical ex] 
does exactly what I 
stimulate e uteru 


use 

co! 

tampon 

does ¢ i er kno 

in a given ¢ h been ir 

uterus, and t! ie fore the 

from the placenta > only. 

inserted rather low in the uterus, he in- 


ternal os, or perhaps a little below it, it is not 


sufficient to make 1. diagnosis * placenta 
previa, but it is sufficis » put placental 
site out of the district of active and successful 
contraction of the uterus. Therefore, in using 
the douche, it is a rather blind measure which 
may strike the seat of the hemorrhage. On 
the contrary, in these cases the use of the 
tampon, as alluded to by the essayist, will stop 
the hemorrhage, whether it comes from above 
or below the insertion of the placenta. There 
are cases of hemorrhage from the lower uterine 
segment without any visible injury of that seg- 
ment. I have seen such cases, and Maygrier, a 
Frenchman, has written of several such cases, 
in which he has found that no laceration or 
other injury could either be palpated or seen 
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tamponning is done. Moreover, the introduction 
of the tampon almost always leads to a certain 
amount of danger, tearing of the cervix by the 
forceps when the cervix is grasped. I have had 
it happen to myself that the forceps are simply 
pulled out, and we grasp again, pull again, and 
as a result get a number of slits in the cervix, 
making new wounds, which is not a matter of 
absolute indifference, so that the dangers of the 
tampon must be emphasized. 

I shall not have time to take up in detail the 
objections that were made, but I would like to 
say, in regard to Dr. Kolischer’s remarks, that 
I think the impression must be left that his re- 
marks furnish one of the best supports of my 
position, namely, that the tampon is not very 
efficient, but is rather dangerous. He called 
attention to the importance of anteflexion of the 
uterus, because the tampon is not efficient. The 
importance of anteflexion of the uterus is great, 
but that is in the early stage of labor, and before 
the tampon is introduced. The 
compressed in that way. 

Coming to the remarks made by Dr. Ochsner, 
I must his question. Of course, I did 
not go into the subject of prophylaxis of post- 
partum hemorrhage, nor the treatment of later 
hemorrhage, but in those cases where there has 
been hemorrhage formerly, where there was a 
suspicion or exhibition of hemorrhage, it was 
and I advocated last year in my 
paper, that calcium chloride should be given 
beforehand, and particularly in later hemorrh- 

it is undoubtedly of value. 
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DAVIS, JR., A. M., M. D., 
Principles and Practice of 
Northwestern University 
Students of medicine were convinced be- 
fore the 19th century had run two-thirds 
of its course, that typhoid fever was generally 
transmitted by contaminated drinking water. 
In 1880, Eberth isolated the bacillus typho- 
micro-organism which was soon shown 
the intestines, in their 
wall, especially in the structures, 
also in the mesenteric glands and spleen, and 
lt was not 
was 


sus, a 
to be abundant in 
adenoid 


to occur rarely in other tissues. 
until very recently, however, that it 
found in the blood in any considerable num- 
ber of cases. 

The anatomical 
which develop in the course of typhoid fever 
are due chiefly to chemical toxines, which are 
generated by this bacillus. 
ble that the micro-organism when collected 
in one place may provoke congestion, necrosis 
and inflammation, but often secondary in- 


symptoms and changes 


It seems proba- 


fection plays a part in producing the gr 
changes of the disease. Therefore, to u 
stand the treatment of typhoid we mus 
preciate that we have chiefly to do wit 
intoxication, to some extent to deal y 
general infection, and at times w 
secondary infection by other orga: 
Therefore a physician, when treating 
of typhoid must aim to either neutrali 
toxine or effect its rapid elimination, « 
If these objects ol 
ment cannot be perfectly accomplish: 
effect of the poison upon the nerve « 
and othe) must 
can not meet the first indications at 
feetly, therefore the most important 
protective rat 


its generation. 


tissues be combatted. 


of treatment 
directed to cut short the malady. 
the 
can we 


are 
Can we prevent formatio1 
This means 
eliminate the typhoid bacillus. The 
tion must be answered in the negative. 
administered in 
forms, hoping thereby to destroy thé 
in the intestines. But a sufficient] 
quantity of them cannot be taken with s 
now know that the mic 


} } 
pod 


aest! 


toxine ? 


septics have been 


Moreover, we 
rapidly disseminated through the 
deeply imbedded in the wall of the inte: 
where it cannot be reached unless dru 
Bacilli are pro 
never numerous in the blood, but th 
most abundant there early in the cow 
the disease. For instance, they hav 
found in from 80 to 90 per cent of cas 


used in poisonous doses. 


amined in the first week, and in 70% 


second, in 50% in the third, and 
later. When relapses occur they ar 
found in a large per cent of cases di 
the first few days. From these 
evident that intestinal antiseptics giv: 


foot 
lacts 


early as the disease can be recognized, 
not likely to reach all of the micro-organ 
which are about to create and maintain 


matady. 

The toxines of typhoid are not solubl 
those of diphtheria, and tetanus but 
part of the substance of the bacilli. It 
been suggested by Pfeiffer that organisms 
this class set free their toxines only at 
their death and disintegration. If this 
true, the inutility of antiseptics which de- 
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em is more readily understood. Of  salol, and others have been used, because in 
fever it is true that the symptoms varying degrees they meet these requirements. 
more grave while the organisms be- None of them, however, materially lessen the 
ss numerous in the blood as during duration of the disease, or render the con- 
days of the disease they are most tents of the intestine sterile. But several do 
int. make the stools less offensive. 1 find many 
probable that the apyretic cases of practitioners still using salol. This I ceased 
are those in which the wall of the to use in typhoid fever because experience 
is invaded, but for some reason the taught me that it iodify the course 
s not; and on the other hand, the f the disease, and reason taught me that it 
rely described, without intestinal le- must produce some of the ill-effects of chemi- 
re those in which the blood has been cal antipyretics. 
and in which the intestine has es- Last summer and fall erimented with 


a new intestinal antiseptic, acetozone, which 


er, intestinal antiseptics have a place was devised by Novy and Freer. They found 


resent treatment of typhoid fever. t capable of making the contents of the in- 


useful, for they may 

testinal organisms of 

nt of putrefaction, 
es generat d by them, and 
danger of secondary infection 
wounds in the bowel which the 


1] ] Se 
well aS danger ot reintec- 


el was one of the first intestinal anti- the disease. ut late in the fall, the severe, 
tried. It is useful both because it i plicated under observation, 
tant antiseptic and becausi 
mination from the intestines. It duration of the cases whicl ere treated. 
ilmost exclusively during the first However, the following statist rroborat 
five days in which patients come 1y early impression. 
tment. Later it is rarely employed, From July 1 to December 31, 1902, 59 
is liable to aggravate the intestinal cases treated at Mercy Hospital were given, 
which is a part of the disorder. I in addition to the usual bath treatment, 
n this, as in most other acute ill- acetozone in solution in water, in the usual 
is important to cleanse the bowels doses. Among the 59 there were two who 
omething which calomel accomplishes died during the first three days of hospital 
for which it can be commended. residence, and before treatment could accom- 
mally it can be safely used later in the plish much. If exclude them the per 
the disease for the relief of consti- cent of fatalties is 10, or including them, 
ut as a rule enemata of water are 135. Twenty-one patients during the same 
ind much less likely to do harm. months were treated in the same manner, 
lie acid alone or combined with but were given no acetozone. Of this num- 
was formerly much used. However, ber 2 who died might be excluded because of 
lrugs probably do not reach the intes- death almost immediately after entering the 
but are absorbed from the stomach. hospital, when the per cent of mortality 
may help by inhibiting putrefaction or would be 19, or if they are included, 21. 
fermentation in the contents of the ‘These are unusually high mortality percent- 
h. ages, as the average for many years in this 
igs were sought which would be in- hospital has been less than 10 per cent. 
, or at least insoluble in the stomach, Analyzing the statistics of those who re- 
would be efficient antiseptics, and iodo- covered and who were given acetozone, I find 
B. naphthol, betol, benzo-naphthol, that those admitted to the hospital during 
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the first week of their illness, averaged 21.25 ment is albumenuria. When the k 


days of fever, ranging from 9 to 33 days; seriously involved, turpentine will 
those admitted in the second week averaged the trouble in them, and therefor 


31.5 days of fever, ranging from 11 to 83; not be used. I believe that the ear! 


those in the third week 34.7 days of fever, . sistent use of turpentine lessens th 


t 


ranging from 20 to 58, and those admitted to excessive tympanitis, diarrhea a1 


r the third week averaged 44.5 days rhage. 


fever, ranging from 3: 71. An analysis Bouchard, regarding ty 


ion. produced by 


poisons generated in 


elimination by the kidnevs, which is a m fter each high enem: 
beneficial effect. The dru ma\ » a a l l salt 


diuretic. should be left in it to 

At first turpentine was used in typhoid of toxines by producing diuresis. 
fever, because it was found to lessen tympani- In the most severe cases, hypo ern 
tis. Now it is regarded as useful as an intes- tions of sterilized salt solution also di 
tinal antiseptic, as an astringent, and be- because they stimulate excretion by tl 


cause it prevents and checks hemorrhage as 


A 


well as relieves tympanitis. There is no other An antitoxin has not yet been fom 
drug so well adapted to the needs of the in- typhoid fever. But the results of « 
testinal tract in this disease. I have long ments lead one to be hopeful. In 


used it in all cases as soon as the abdomen Frankel experimented with inoculation 
begins to be noticeably distended and tense. cultures of typhoid bacilli sterilized by 
The only contra-indication for its employ- and showed that the blood of those who 
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Discussion. 


comn 
than ny other in the 

lition I believe that as 

» use of intestinal antiseptics 
itment we should adopt, 
some simple antipyretic. 
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1 


pected and among ‘people whose mode of 
life is above criticism. The question always 
comes, “where did it come from, and how 
did they get it r 4 propose to take up some 
of the factors in the spread of that dreaded 


disease—factors which have been exceedingly 


atu 


1] 
ails 


ty CY rrec 
ransporveu 
+ 


Covernmen! 


Spanish 


men.” 
Let us 

The nurse after caring 

and night grows careless—eats a morsel of 
food with unwashed hands, or she leaves 
contamination upon the door knob, or 
upon a chair, or upon some cooking utensil, 
and someone else assists in transferring it. 
The clothes smeared with dejecta are sent to 
the washerwoman. The next day they are 
returned in the same basket together with 
handkerchiefs, napkins, with which we wipe 
our mouths and on which we blow our noses. 
Or soiled clothing is piled up in some dark 
closet or corner. Particles become mixed 
with the rest of the dust. This is stirred 
up by the maid in the morning and it alight 
on the lettuce just picked over for dinner. 
When the patient is convalescing the nurse 
goes to eat dinner with a friend; while wait 
ing for the announcement of the midday 


he takes out her knife and « 


meal s 
finger nails. These scrapings, perha 
with typhoid germs, mix with the res 


} 4 ] 
1ust and are « 


ISsst minated by the 
When the patient is c 


} 
ling is folded 


ne 
’ 


the stools late 


cases examined. HH 

percentage would be even 
longed search were instituted. h 
in which he examined the urin 


1 


he found the tvphoid bacilli onl 
19th dav. i 

Klimenko investigated 
tvphoid fever to determine t] 
of bacilli in the urine, and 
usually disappear from the 3d 
day of convalescence. In a few 
they persisted a year. 

Gwyn, in the Johns Hopkins H 
reports, found typhoid bacilli in t 
of a man five years after having tl 
Neufeld, states that he thinks there is g 
danger in the urine than in the feces. 
states as his reasons that: (1) T! 
no odor to urine to remind one to was 
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more numer- 
In one cas 


were 100 millions to : 


also makes 


yscesses are rat 


uut danger to those who come 

ct with the pus. Many cases are 

| where the organism has been found 

scesses long after the patient has had 

These are chi fly bone abscesses. 

ened an abscess six years after re- 

nd cultivated from it the specific 

In Buschke’s case of bone abscess thi 
remained alive 27 years. 

s we see there are many ways of com- 

iting the disease by direct contact with 
mself or his excretions. 

Soil. The ancients had an idea that 

ality had much to do with the spread 

ease. People fled from the infected 

ts. There is reason in this as has 

roven by experiments and observation. 

¢ other infections, typhoid bacilli are 

to inhabit certain localities for a long 

of time. 


OF TYPHOID. 


’ 
rarden 


Many have a1 


| 


awl 


Martin planted the organism in contamin- 
ated soil where typhoid had been endemic. 
Active growth was found after the lapse of 
105 days. Recently Levy and Kayser have 
reported some experiments on the length of 
life of the typhoid bacilli in stools that have 
not been disinfected. The contents of a 
private cement vault were scattered on the 
garden. Five months previous to this some 
typhoid stool had been emptied into this 
vault. After this material had remained 
on the garden soil for fifteen days, they were 
able to cultivate from the earth on which the 
feces were spread the true typhoid bacilli. 

As a matter of experience Veeder recites 
a case of a small village where typhoid had 
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Ko 
20d 


been endemi 


water ippl 


people wer 


he doctor ar 


es, Outside of the cities where a of Ii 
1 one of t fli hich had been 


good sewerage system is maint 

a ° mee “ee 
rs in the spread ¢ ( ctious material. » found the 
infection 


convey the it 
lavs after the 


the ereatest Tacto 
the common hous . To see the eas 


as twenty-three ¢ 
Ascertaining without a doubt t 


transmission 


mode of ti 


fe et and k os 


possibilitv of such a 
one need only to look at the 
through a magnifving glass. The legs ; can and do act as carriers of infection 
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ossibilities. In the report on the 
spread of typhoid fever in the 
States Military camps during the 
\merican war, they state that in 
ps “flies were undoubtedly th most 
in the spread of typhoid fever. 
rnately visited and fed on the in- 
| matter and the food in the mess 
than once it happened when 
een scattered over the fecal matter 
ts, flies with their feet covered with 
re seen walking over the food. Ty- 
ver was much less frequent among 
: of messes who had their mess tents 
than it was among those who took 
precaution.” 
r says he had once seen typhoid 
ns emptied from a commode and the 
placed near a pitcher of milk which 
st been left at the door. Flies gathered 
the milk and the commode and were 
rom one to the other. 
lmann in working on the cholera 
m infected a fly with the germ and 
n a glass which contained steril- 
lk which he allowed it to drink. As 
s this had occurred he shook the milk 
en put it into an incubator for 16 
At the end of that time one drop of 
elded 100 colonies of cholera spirul- 
The same experiment could un 
diy be duplicated with typhoid bacilli. 
Hamilton made a very exhaustive 
of the typhoid epidemic in Chicago 
02. She makes the statement that 
caught in two undrained privies, on 
ces of two yards, on the walls of two 
and in the room of a typhoid patient 
sed to inoculate 18 tubes and from 
these tubes the typhoid bacillus was 


these experiments and observations 
an be no doubt that flies are active 
in the spread of typhoid fever, 
in the country where privies are 
and where the dejections are emptied 
ground. Flies are everywhere. They 
the horses from the country to the 
ride in the cars from city to city, travel 
m ships from continent to continent. 
hours a fly can be far from the place 
it covered its legs with filth and drank 


in deadly poison. It is only with the greatest 


f 


of care that they can be kept out of our 
kitchens. It takes eterna! vigilance to keep 


them off 


our potatoes, from getting into th 
milk pitcher, from depositing their fi 
on the vegetables, from crawling 

faces and hands. Who knows wher 
have been? Perhaps swarming like bees in 
someone’s backhouse, perhaps tramping about 
over a bedpan that has just been emptied, 
perhaps greedily devouring a typhoid dejec- 
tion emptied in the garden, perhaps slaking 
their thirst in the saliva drooling from the 
corner of the mouth of an unconscious ty- 
phoid patient. Then with feet contaminated 
with the dirtiest of filth and their bodies 
vile as the vilest they fly into our faces and 
walk over our food, scratching their legs and 
rubbing their wings. 

When we consider how many ways there 
are of transmitting the germ, is it any won- 
der then that there are some mysterious cases 
of typhoid fever that develop in our com- 
munities ? 

KUPHTHALMIN AS A MYDRIATIC 
FOR THE GENERAL PRAC- 
TITIONER.* 

BY ALBERT B. HALE, M. D., CHICAGO. 

In an unexplored corner of the Chicago 
Medical Recorder (February, 1900) I re- 
ported my experiences—physiologic and 
diagnostic—with Euphthalmin and express- 
ed the hope that the drug might come rapid- 
ly into favor not only with the ophthalmol- 
ogist, who is using a pupil-dilating chemical 
every day, but also with the general practi- 
tioner who might not infrequently wish to 
convince himself that the iris was perform- 
ing its proper function unchecked by an 
acute congestion, or was not retained against 
the lens or cornea by the product of old 
and inactive inflammation, or wish to ex- 
plore the fundus for signs of local and gen- 
eral disease; all this in as quick and safe 
a way as possible. 

There are two great purposes of the intro- 
ocular effect of the mvdriatic group. In 
some cases we might, if we could, dispense 


*Read at 53d Annual Meeting, Chicago, Mav 30, 1903 
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with the cyclopegia of say atropin; in other 2. Its mydriasis is of short durat 
cases, if we are using a drug for the esti- 3. The effect shows itself earlier 
mation of refraction we could wish to secure . 

paralysis of the ciliary muscle by itself, leav- . It has no effect on tension. 


ing the pupil undisturbed and the iris to 5. It ] ffect on conju 


play its active part in visual physiology. cornea. 


This latter drug has not vet been and never : infi Accommodatior 
may be found, but we do seem to possess the 


former, i. e., a drug that, without n \ The normal condition of 


etter ting the more powt rful ciliary uscle ranidly restore d. 


ossesses streneth enough for the short 
yet possesses strength enough for | , 8. It is apparently non-toxic. 
time desired to overcome the sphincter « - , ic 
Re cite ca Since then I have used Eupht 
the iris and to allow the fundus to be flooded rats 


y 


1 ds of cases old and young 
bv light without protracted =e 
purposes. I find that I obi 
the patien :, 


me sfactory dilatation in nearly ever 
['o be sure we have in cocain 


after two drops of five minute 
+] l al 


ine ena ¢ 


answers this purpose to a certain extent but yee : 
. : > : v9 minutes at most, us 
it has the two disadvantages of producing » to 10% lati I a 
wg a 5 Oo © solution. (I do 
an anesthesia that is not without danger - to thi se ht ; 
> . P cocaln O His, as ish 0 avol 
and of sometimes macerating the corneal ate ; 
ners on the cornea.) This dilatation last 
epithelium in a way that may lead to un- 
. ty two hours, never more than four. 
pleasant consequences, In nomatropin we ° . i t] ' . 
. ho inconvenience to 1 patien m 

have mydriasis but some cye lopegia and the f licht 11] 
unusual amoun light ¢ have 
effect dor s not disappear before at least won a — © is = om ™ 
i tv.f complaint that could lead me to sus 
wenty-four hours have passed. ; 
crease of tension (glaukoma), alt] 


know that glaukoma has been arous 
Euphthalmin (Knapp). Clinically 
sort to Euphthalmin as a routine n 


All this and more | have said in my earlier 
article and I should feel unauthorized to 


bring this drug again into print were it not 
that I have had opportunity since my original ss 
: and in over 200 more cases I have 
experiments to coniirm them in a mort . . - ‘ ‘ 
: ' occasion to be disappointed with th« 
elaborate manner, and that I hear from th¢ pen ‘ 
: ; . : a It will not subdue an iritis or bre: 
agents for the drug (Shering and Glatz) ,. z Cage 
; esions, but for that reason it is satisf 
that Euphthalmin has so little recognition nig 
‘ . very failure to act demonstr 
in America as to compel them practically to : re “ES 
is some condition in the iris 
withdraw it from the market. As for its 2s 
ing more than a simple mydriatic. 
physiologic properties, I must repeat what age Re, ae 
tracted pupil from nicotine amblyo) 
I said three vears ago and annex the follow- * ; 
I xeellent: in all cases where the fw 
Ing Taple: 5 : _ 
- to be studied either for diagnosis or 
room exercise it has no equal, does not 
Near point! .,- Duration! De : . . 
iter, Maton Near point "og crease the patient nor cause the complaint t 
abt ; hg dilata or ] 


% | Refraction : ‘ , o 
< drug tion. jaccom at the reading point is noticeabl 


Sen m. 2 hours. | 2.50 D 


| wish to report however, one series 
10cm 2cem. = 2 hours. | 1.66D. = periments with Euphthalmin whic! 
»,& astig. 12cm. 3cm. 3 hours. | 0.56 D. t beyond doubt in my mind as 
Em. presby 22c1 25cm. 2hours.|054D. trustworthy and by far the least 
oop. agent for the production of mydrias 
study of intra-ocular conditions 


1. Kuphthalmin (5 to 10% watery solu- [ happened to be in charge of a hi 


tion) produces practically no subjective aged negroes where I found ten 


symptoms. varving in age from 70 to 100, wit! 
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Llew DAncorporations. ( 
LPL OL na 


ia thoroug 
the eves there was hi 


person a distant simple gl: 


10 minutes, he 
ng an hour and a half. 
on was paid to, the extent of 

o the observations of the patient 

condition of tension. With th 
their usual state it was impossible 

satisfactory ophthalmoscopic ex- Warriages and Deaths. 

; at the end of the interval Dee RARRR AR ASD 
ned above and for two hours thereafter Marriages. 

a maximal pupil where no ad- gis 3 Baldwin. Farmersvill 
present, and evident signs of Austin, Virden, Nov. 26, 
| where adhesions either at the Robert F. Campbell to Miss 
both of Chicago, December 


* pupil 


edge or further back had 
Ther : | i ae Budd Clarke Corbus, Chicago to Miss. 
: ere were Un n aiscovered : trude Pitkin. Ber Harbor. Micl 
lesions In « eves: immature cataract Henry M. Stevenson, Bloomingt 
es: mature cataract in 6 eves: t} ie Coykendall, St. Paul, Mim 
in 6 eyes: glaukoma in 2 eyes: ieorge William Parker, 
. ‘ . Calumet, Mich 


? ‘iles to Miss Cora 
ly f pied aiid Jerseyville, Dex 


on 


condition in 1 eve. 


lrug was discernabl 
xceptional case there 
he use of Euphthalmin con- 
rlaukomatous pain and thi 
he pain that was evident 
although I 


I am will 


istworthy and effective. 


mvdriatie we have for diagnostic pur _ Baw. Lincoln. Dx 


Humboldt 
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NEW YEAR’S GREETING. 

The year 1903 has been noteworthy in the 
history of the medical profession of Illinois. 
During the year such a unification of profes- 
sional interests has been accomplished as had 
not been deemed possible five years ago. Dur- 
ing the year The Journal has grown from a 
1.500 to 4,500, and from 48 


Local So- 


circulation of 
pages to 132 pages of contents. 
cieties have been organized until only thir- 
teen Counties, with an aggregate of about 
500 physicians, about 40% of the total num- 
The State has 


been divided into nine districts, and discreet 


ber, remain outside the gates. 


councilors have been appointed to look after 
Fail- 
ure to secure a Board of Medical Examiners 


professional intersts in these districts. 


has been, we believe, the only disappoint- 
ment of the year, but this may be turned into 


a victory in the near future. Altogether the 


past year has been a remarkable one for our 
profession. 
The thir- 


The Jour- 


For 1904 new problems arise. 
teen Counties must be organized. 
nal must be improved. Work on a new bill 
for regulating the practice of medicine must 
be commenced. The profession must devist 
against Tuberculosis, 
The State Charita- 
An Epi- 

Plans 


must be devised for improving the morals 


an effective contest 
Pneumonia and Cancer. 
ble Institutions must be improved. 

leptic Colony must be established. 
and education of those already practicing 


medicine. Professional pirates must be 
driven from the State. 

These and many other subjects worthy of 
We invite 


every honest practitioner to enter our ranks 


our best efforts are before us. 


and assist us in the noble and glorious un- 


dertaking. 





EDITORIALS. 


GREATER CAUTION IN DISPENSING 
STRYCHNINE. 

Scarcely a week passes without the daily 
presses recording the death of a child from 
swallowing strychnine pills prescribed for 
some older member of the family. So fre- 
juently has this lamentable accident occurred 
n recent years that it becomes a serious ques- 
tion as to the advisability of dispensing this 
langerous drug in tablet or pill form. If 
iven dissolved in water its bitter taste would 
loubtless prevent a child from swallowing 

poisonous dose and adults, while they 
light object to the flavor, would probably 
ontinue to take the medicine. If absolutely 
ecessary to give it in solid form some sort 

container should be devised which would 
: too difficult for a child to open. We bring 
\is matter up so that our readers may have 
.eir attention called to this real danger and 
any better plan can be devised to prevent 
leaths of 


innocent children we -should be 


lad to hear of and announce it. 





A SYMPOSIUM ON TUBERCULOSIS. 
The fight against the white plague has 
eretofore failed largely because it has com- 
enced in the wrong quarter. Gentlemen 
vho have felt themselves charged with a 
\ission to stamp out tuberculosis have called 
ongresses, national and international and 
ave loaded great guns of information to be 
ischarged in the academic air far above 
he heads of the common people. As might 
expected up to this time and by these 
What 
; evidently necessary is to secure the co- 
When he 


inderstands the steps necessary to be taken 


ethods little has been accomplished. 
peration of the family physician. 


t will not be long until substantial progress 
s made in what will be the greatest conquest 


f 


f the 20th century. No person who under- 


stands the question can now doubt that tuber- 


‘ulosis can be as successfully eradicated from 


543 
the list of diseases as is smallpox. Occasional 
cases of both diseases will always appear be- 
cause of the perversity of human nature. 

* * * x * * * * 3s * It is 
with great pleasure therefore that we learn 
from J. W. Pettit, Chairman of Section One 
that a symposium on Tuberculosis will be 
held at the Bloomington meeting. In writ- 
ing of the subject Chairman Pettit says: 


I am making very elaborate plans for the 
presentation of a practical symposium on 
pulmonary tuberculosis at-our next meeting. 
The statistical features will be confined to 
this state. This will include mortality, in- 
fluence of climate, topography, occupation, 
residence (city and country), and such other 
data as may be thought desirable by the 
gentlemen assigned to take part. Prophy- 
laxis, treatment, and such other features as 
come within the scope of the subject will be 
presented in such a clear concise and forceful 
way that it will undoubtedly result in stim- 
ulating an interest and arousing an enthusi- 
asm that will lead to practical results. 

While the papers will be scientific and of 
value to the profession they will be devoid of 
technicalities which will make them of edu- 
cational value in enlightening the public. 
In order that they may be given the widest 
publicity possible I shall ask the co-operation 
of the secular press throughout the state to 
publish at least very liberal abstracts of the 
several papers presented. 

The gentlemen selected will all be men who 
need no introduction in this or other 
state, and can be relied upon to say the 
right thing in the right way. 

My object in writing this letter is that 
you may know something of the plan and 
give notice to the profession in your editorial 
columns. I believe such an effort consistently 
and persistently carried out, will arouse the 
profession from its present attitude of hope- 
lessness, and through them, the public from 
its apathy toward this unfortunate class. 
The success of the hygienic, dietetic, rest and 
exercise treatment of pulmonary tuberculo- 
sis as carried out in sanatoria and at home 
proves conclusively that the disease is not 
only curable but easily preventable. These 


any 
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and other kindred facts will be brought out 
in the papers and the discussion. It is time 
for the profession as a whole to face about 


on this great problem and the proposed 


} 


symposium will be an important factor in 
initiating and giving direction to both lay 


and professional sentiment. 


WHAT IS MEANT BY THE NATURAL VITAL 
RESISTANCE TO THE INFLUENCE OF 
TOXIC OR DISTURBING AGENTS IN THE 
LIVING HUMAN BODY? THE VIS MEDI- 
CATRIX NATURAE OF EARLIER WRITERS 
—WHAT ARE THE ELEMENTS OF WHICH 
IT IS COMPOSED; AND HOW MAY THEY 
BE STRENGTHENED OR IMPAIRED? 


In the preceding number of the Journal 
the importance of recognizing a clear distine 
tion between contagious and infectious dis 
eases was stated. A _ protest was made 
against allowing the search for bacterial 
germs as specific causes of disease, to cause 
less attention to the predisposing or more 
remote causes; and also against permitting 
the search for specific remedies to lessen the 
efforts to adjust our remedies to each stag 
in the progress of all acute diseases, in such 
a Way as to assist the natural processes by 
which the living body frees itself from the 
presence of disturbing elements of various 
kinds. And this led directly to the question, 
what constitutes the natural vital resistance 
to toxic or disturbing agents, and how may 
it be increased or diminished? Through all 
the ages, from the days of Hippocrates to 
the present time, the pages of medical litera 
ture have contained the words “Nature,” 
the “efforts of nature,” and the “Vis Medica- 
trix Naturae,” as personifying an active, if 
not intelligent force in living animal bodies 
exerting an important, if not a controlling, 
influence in the prevention and cure of dis- 
eases. At the present time many writers 
and investigators use the words “vital resist- 
ance” to indicate the same force or influence 
as “nature” or “efforts of nature.” But 
neither they nor their predecessors have at 


tempted to explain just what vital or phy 


siological properties and processes constitute 
‘nature or vital resistance.”. Thus, Hippo 
ates declares “the physician is a servant 
not a teacher of nature ;” and that he should 
follow nature in the treatment of diseases” 
But how is he to: follow or imitate nature 
unless he sees clearly what constitutes na 
ture, as used in medicine, and the mode; 
in which it may be influenced. A carefu 
study of the subject shows that the natura 
vital resistance to the influence of tox 
agents is composed of or dependent on 
co-xistence of a healthy, vigorous conditio1 
of the protoplasm of which the structure- 
of the living botly are composed; a healt! 
active condition of tissue metabolism, an 
of the secretory and excretory functions; a1 
an unobstructed circulation of well oxyger 
ated and decarbonized blood. That the pl 
toplasm which constitutes the physical bas 
of all living organized structures varies mu 
in its properties in different individuals 
the same species, is very generally conced 
In one, it dispi.ys an active vigorous pow 
to select from the materials with which it 
in contact that which is necessary, for 
own growth or repair, and to reject all els 
and thereby preserve its own integrity and 
increase the individual tenacity of life. 

In another this same power is much le: 
active; the processes of growth and repai 
are easily disturbed or arrested, and the re 
sistance to the influence of toxic agents 
diminished. 

In still another, the protoplasmic prope: 
ties are perverted in such directions as t 
constitute a constant tendency to the develop 
ment of structural degenerations or morbid 
growths, by which the vital resistance is im 
paired and the duration of life much dimin- 
ished. The essential conditions for produc 
ing and preserving the most perfect and ac 
tive protoplasm are healthy parentage, whole- 
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Loot rea cood water, comfortabl 
ing, and judicious daily exercise 
body and mind. That the protoplasm 
stituting the impregnated ovum is derived 
the protoplasm of its parents probab 
will ¢ And as begets li 
protoplasm of one or both parents is 
riect, Ssimlia ( ects W n ¢ tin 
ir in that of the offspring, cons ting 
ditary defects in some so great t 


ses before birth or during infancy, and 
rs so slight as to be manifested onl 


e middle or late periods of life. Bu 


n the protoplasmic inheritance has beer 
perfect in the offspring, it mav undergo 

sequent impairment by either the persist 
] 


use of defective or 


unwholesom: 
of confined and impure air, or by the 


use of small doses of anaesthetic ane 


otic drugs, or by the long continuan 
mental anxiety and despondency. Food 
be defective either in quantity or fron 
deficiency of one or more of the con 
vents necessary for the growth or repair 
the protoplasm of the blood and tissues 
t may be unwholesome from the presence 
that disturb the natura! 


it of materials 


tabolic and excretory functions of th 


v; and in either case, the integrity of the 
oplasm and the vital resistance to toxic 
luences are both impaired. The same may 
said concerning the habitual use of con- 
ed and impure air, and of impure water. 
at the presence of a sufficient quantity 
free oxygen in the blood of man is essen 

for the maintenance of health, is a fact 

well known to need discussion. On its 


nstant presence in the circulating blood 
ends all cerebral and nerve sensibility, 
1 all natural tissue metabolism and excre- 

activity. For man, it is derived solely 
m the atmospheric air, and enters the 
od through the air cells of the lungs, and 


carried with it to every organized struc- 


( ‘ \\ ive ? = = it, 
ssens tl erve s Ss ~ r 
i 7? T ~ T e 
=) = < ? iT I 
< retic ( SK 
! 1001 ut nlv 
? = | < ’ > | 
nes ' : enne , se of 
seas This is v St 
R ‘ O 
’ 
‘ Sis a m 1 r cons 
y } l ? it ~ ~ T 
tha ww he moi ven il . 
elen iv ir Ow a es 
ive extensive ! our 
wnt? " il] Y rister 
iiiti \ < ‘ Cou - ‘ i : = 
m, that al constal exel g | lI 
. | me 
Ss inruenc ( the protopias oth 
} 
ood an Lissues wn I = rections as 
» vreat diminis natu x 1 sist 
nee ¢ the individual us 1 that o ls 
’ . 
tfispring. The agencies to w 1 allusion 
s here made are to b yund the well 
own list of narcotic and anaesthetic drugs, 


| of which taken into the living bodv dimin- 


ish more or less, all nerv ibilitv and 


muscular strength, and impair the functions 


of all protoplasm in direct proportion to 
the quantity used and the length of time 
ts use is continued. Of this list of drugs, 
those most extensively used are opium, to 


exists in the various 
When it is 


remembered that the people of the United 


and alcohol as it 


pacco, 


fermented and distilled liquors. 


States of America, consume more than a 


alcoholic liquors 


iillion of dollars worth of 
annually, and nearly as much in value ot 


tobacco; and that their ruined victims ar 


found in every poorhouse, every public hos- 
pital, every asylum for the feeble minded 
and insane; every police station, criminal 
court, and prison, we have before us abund- 
ant evidence of this deteriorating and degen- 
influence on structure and 


erating every 





function of the human body, both mental 
and physical. It is useless to repeat the old 
assertion that all the destructive effects of 
alcohol are produced by “its abuse” i. e. its 
excessive use. For the simple fact that so 
large a proportion of those who commence 
using any, are unconsciously carried on to 
its use in excess, shows that its most moder- 
ate use injures the protoplasm of the brain 
and the digestive and secretory organs in 
such manner as to lessen their vitality or 
tenacity of life. It has been fully demon 
strated that vegetables will not grow well 
the 


which 


in an atmosphere impregnated with 
vapor of alechol, and if the soil in 
they are planted is watered with water con 
taining 15 or 20 per cent of alcohol they 
die. Most careful and somewhat extensive 
investigations have proved that more than 
half of the children begotten while one o1 
both parents were daily using some alcoholic 
drinks were still-born or died during the 
first two years after birth; while less thay 
twenty-five per cent of the whole numbei 
reach the middle period of life in good men- 


Add to the fore- 


going the well known tissue degenerations 


tal and physical health. 


in chronic alcoholism, and the fact that every 
standard book on practical medicine pub- 
lished in the English language during the 
last half century, mentions alcohol as one of 
the important predisposing causes of pneu- 
monia, tuberculosis, nephritis and cardiac 
and mental defects and disorders of every 
grade and we have abundant proof that the 
use of alcohol and other anaesthetics and 
narcotics are direct protoplasmic poisons and 
diminish man’s vital resistance to the influ- 
ence of toxic agents whether they be micro- 
bic, chemical or mental. Consequently while 
our sanitarians and the profession generally 
continue their warfare on pathogenic germs 
as exciting causes, they must war with equal 


diligence against the use of those anaesthetic 
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and narcotic drugs that are in such gener 
use as predisposing causes, or they will ign 
miniously fail in the accomplishment 


their high purpose. N. S. Davis. 


NEEDS OF THE STATE INSTITUTIONS O 
ILLINOIS—Continued. 

For the last eleven years the experience 
these institutions has been such as m 
vitally effect their present needs, and t! 
must be kept in mind in making any int 
gent suggestions for their improvement. 
is a matter of history now that when 1 
election of 1892 gave the control of State p 
ities to a party which had been long out 
power, its immediate result on the State 
stitutions was a sweeping change in tl 
management. New boards of trustees a 
superintendents were appointed at once, a 
soon almost the entire personnel of thos 
charge of the institutions in every capa 
was changed, not for reasons of efficien 
but frankly for the purpose of creating 
strong party organization by means of the : 
pointments. At the end of four years m: 


of these appointees had become good offici 


but by a turn of political fortune the ot 


party came back to power at that time and 
the trustees, superintendents and most mi! 
officials were summarily ejected and new 0! 
of suitable political complexion were 
pointed. At the end of another four y 
there was a change not of party but of a 
of a party, and while the result was a sma 
1umber of actual changes, yet every one \ 
s acquainted with the institutions knows t! 
the restlessness and anxiety within the ins 
tutions, the efforts to retain appointme: 
were never greater. “You see,” said an « 
ployee, “the trouble is that not a person 
this institution knows whether he is going 
have a job after the first of January or not 
In addition to these periodical alteration 


there have been many other changes. Sor 
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ive occurred because certain appointees have 
bad 


thers because political interests have de- 


roved scandalously public servants, 
anded removals, others because fine officials 
ive sought positions of greater certainty in 
more peaceful atmosphere. 

To give a single instance—one hospital for 
e insane in Illinois has furnished to another 
tate, heads for two flourishing private sani- 
riums, has given the New York State Path- 
yzical Laboratory its present head (this 
ace is protec ted by the New York Civil Ser 
ce Law), and two physicians from its staff 
now head of one of the largest and most 
ogressive general institutions in the Middl 
est. All ‘ 


hers less 


these men-—and hundreds of 


conspicuous—would have been 
nt in the service of the State which trained 
em, under a reasonable_system of appoint- 
nts. 
The assessment of appointees for party pol- 
al expenses is an inevitable detail of the 
esent system of appointments, but one 
ich is of minor importance as compared 
th the constant changes in the service; on 
theory that the welfare of the patients is 
primary object to be considered. 
in detail 
changes of control, which 
ruin privat 
ses, must impair the fine professional feel- 
¢ which can alone lift the institutions above 
but it would be 


ldish to point out the special needs of the 


It is not necessary to point out 
w these would 


solutel) any business enter- 


plane of lodging houses; 


rious institutions, the improvements needed 
without recognizing that 
e sine qua non of any genuine improvement 


their technique, 


the enactment and faithful enforcement of 
In the 
some suggestions as 


the insti- 


rit law governing appointments. 
xt issue we shall mak« 
special requirements of some of 
(To be continued. ) 


tions. 
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OSTEOPATHIC TREATMENT OF 
STRICTURE. 

0 the Editor of The Illinois Medical Journal 

Some weeks ago a young man called at my 


lice, reque sted an examination of his condi 


tion, and asked me if I had any objections to 


the continuance of the “treatment” of one 


whom » termed an “ost opathi« physician.” 


iat I was consid rably interested 
science, was very willing to learn, 
I would like to know what the 


gen- 


to act omplish, 


tleman referred to expect d 
ind for this purpose requested a personal con- 


The 


had a dense fibrous stricture in 


ference with him. patient, amongst 
other things, 
he deep urethra, the canal barely admitting 


No. 4 


On meeting the osseous practitions r ] eX- 


(English) sound. 


plained to him the pathologic condition in the 
irethra and asked him to explain to me what 

expected to accomplish by manipulations 
applied to the spine. I was then treated to 


one of the most befuddling discourses that I 


ever heard. The reai anacomy of the region 
nvolved, the phenomena of inflammation and 


ts, the actual blood vessels and nerves 


ts resul 
concerned were ignored, and instead followed 
“dislocated verte- 


The 


moved by 


a senseless harangue about 


brae” and other imaginary eonditions. 
patient, however, was profoundly 
The 


bler wandered from the subject the better 


all this nonsense. further the illiterate 
On leaving the confer- 
enlightenment, I 
conclusion that profound ignor- 


cmed to like it. 

arranged for my\ 

ied the 

= harder to acquire and 
sdom. 


} 


‘| roress1o = 
cai rote ion 
} 


ly, with b 


not alwavs unwveti 
intolerant, but after carefull 


the above case mv conclusion } 


sician” who undertakes to cur 


stricture ough » at least narrow enough 


to pav some slight attention he part af- 
Treating an obstru 
a, an opacity in the lens, an 
a stone int 
on the spine do 
. 


too broad for thos 


association I am yn 


cago, December. 1 
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Inesday 


master, of Altamont, read the following pay 
Cutaneous 
fection, with Some Points as to Their Differen- 
tiation. 

(nases repre 


literature of 





inclined to belicve that such cases probably are 
often overlooked. Our case today, gentlemen, is 
one that, clinically, we might diagnose either as 
cutaneous tuberculosis or 


good 


as blastomycosis with 
doing, yet by microscopic 
examinations of the pus present in the lesions 
we detect the tubercle bacilli, but fail to find 
any other organism present. Therefore, I will 
make the ariicle as brief as possible consistent 
with giving a good working knowledge of the 
two infections under consideration. 


reasons for so 


Case History. Patient-male, age 13, father 
and mother living; is the oldest of several child- 
ren in the family. Has fairly well up to 
two years ago, except for the usual diseases of 


childhood, yet he never 


been 


has been a stout boy. 

Famiiy History. 
plentifully in = family relationship if 
branches of his parentage. His mother is toler- 
ably stout only. His father lately consulted me 
for a gastric disorder which I found to be gastric 
ulcer. His mother’s parents and grand parents 


Tuberculosis has existed 


both 


Tuberculosis and Blastomycetic In- 


stout, 

Boy's Illness. 

hat elevated 

ior surface of the right 
between shoulder 


Two 
appeared on the 
about med 
elbow. The 
inch long, bluish in 

and soft. It never 

1 but has felt somewhat 


years 


irm 
distance and 
ibout an 


omewhat elevated, 
ot 


is now 


sore at 


lesion was follow 


left 


about a year later 
gradually incre swelling in 
before it and 
“1 pus, the boy says the swelling was li 
cob lying along pouparts ligt. 
channel or fistula left yet at the bottom of 
(No. 2.) Following this lesion last Ta 
iry were the seen on the abdon 
over the thighs and 
iorly on the buttocks, especially on the left si 
On this left buttock, especially laterally, (sho 
in Post. View in picture) are a _ great ma 

ll lesions, apparently recent. One small « 

Iso exists in the suprascapular region of rig 
side. This he did not know he had. One lar 
lesion is found on the dorsum of the left f 
ind one over the right ankle on outer si 
Some of these lesions are as large as dollars, 
ire bluish in color and elevated and all are s 
and easily penetrated by a probe and nearly 
especially the larger ones, contain pus. Some 
the lesions are crusted over on the top, In 
of the lower limbs, especially posterior 
veins are very plainly seen, the skin be 
quite transparent, this being the more 
less all over him. Has complained of mu 
cough ana expectoration for over a month no 
I find slight infiltration of right apex, he 
rapid and somewhat weak. Other causes 
cough in lungs absent; irregular’ breathi 
present, kidneys normal, liver and spleen v« 
slightly enlarged, appetite poor, abdomen 
its contents: otherwise seerh normal. The b 
flesh and has felt sick for t\ 
has not been treated all of tl 
Hb, estimate 55 per cent. Bowels act 
fairly well. Diagnosis either blastom 
cosis or subcutaneous tuberculosis, probably t! 
latter. By examination I fi 
tubercle bacilli, no strepto or staphylococci ar 
no blastomyces, proving it not to be blaston 
For lack of time I did not make a blo 
count nor examine the sputum for bacteri 
though the cough and sputum are seeming]! 
very characteristic of tuberculosis as is his a} 
pearance in general. 

This had been treated for furunculosi 
before I saw him, if we are to credit his stat« 
ments as well as those of his parents. To diff 
erentiate in this direction would hardly 
necessary, yet since such a diagnosis has bee 
made, we would easily exclude that disease b 
noting that the primary lesion began two yea! 
ago, being followed nearly six months ago b) 
other lesions, not one of which has disappeared 
either under medical or surgical treatment. Th 
appearance of the lesions, their history and 


ising 
broke” 


region and 


There is a sn 


scal 
others now 
below the umbilicus, 


post 


the 


case 


is weak, has lost 
years, yet he 
time. 


sleeps 


microscopic 


cosis. 


boy 


see! 
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y their bacteriology more than easil) 
Then to consider what it 

i would begin by the statement that 
aneous Tuberculosis is not a common dis- 
nd is one presenting many difficulties to 
eral practitioner n the way 


rnosis., 


s boils 


Ss ve 


assifie 
enty-thre lifferent form 
ore or less rare, lupus vulg 

common in some of Eur 

our own country. 

ses representing some 

this disease have ever beer 
we will endeavor to simplify 
fF consideration of the commonest forms 
if characteristics. The first 
with which the general practitioner should 
miliar is Lupus of.which we find three 
viz.: L. Exfoliativus, L. Exulcerans or 
ris, and L. Hypertrophicus, the L. Erythe- 
sus having nothing to do with skin tuber- 
is. In L. Exfoliativus, red or yellowish 
spots are formed with a fissured or ex- 
ing epidermal surface. In L. Vulgaris we 
he disease beginning in early life, its onset 
iult life being very rare; it frequents the 
ind is characterized by chronic inflam- 
ry process forming brown-red nodules with 
iency to ulceration and 
on. When the tendency to 
ssive it is c: L. Exedens. When the 
of granulation tissue is a prominent 
re, with very little tendency to ulceration, 
illed L. Hypertrophicus. In examining the 

edge of lupus we find nodules set 

like wax, varying in size from 

fa pin to that of a split pea. They are 
to the touch, perhaps they could scarcely 
elt with the eyes closed, while syphilitic or 
papules or nodules are hard and plainly 
This soft papule is as characteristic of skin 
rculosis wherever found as is the fact 
when rather lightly pressed upon by a 
i-pointed probe, the latter penetrates the 
being followed usually upon its with- 
val by a drop of dark red blood, but in this 
we get pus. This means of differentiation 
ittle appreciated in this country it 
is much relied upon in some of Europe's 
clinics. This is not the case with the 
three forms of ulceration here to be dif- 
ntiated, viz.: syphilitic, epitheliomatous, o1 
t due to blastomycetic infection Another 
of interest is that lupus rarely ever attacks 
lestroys bone, but will destroy cartilage, a 
often differentiating it from tertiary syph- 
especially about the For a further 
ussion of lupus I must refer you to our 
ndard books and journals. The second form 
ely to be met with by the general practitioner 
Tuberculosis Verrucosa Cutis, which is caused 
inoculation of the skin with bacillus tuber- 
losis. This inoculation may take place in any 
e of a number of ways and is most often met 


matters 


its general 


subsequent cic: 
ulceration 


also 


seems, 


nose. 


CUTANEOUS 


PUBERCULOSIS 


inoculation 


iorm of 








time it has existed, by the area of blueness 
which surround it, by the fissures which pene- 
trate its substance, and by the miliary tuber- 
cles which at times may be bottom 
When the plaques are of dol- 
larger they present an outer zone of 
i. bluish color studded here and there with min- 
ute abscesses, the contents of which should be 
examined for tubercle baci!li, and other micro- 
organisms, a middle which is usally an ulcer 
covered zone with warts and a central zone 
which is made up of scar tissue. This form can 
only be distinguished from blastomycetic or 
verrucous dermatitis, the latter usually due to 
streptococci, staphylococci or colon bacilli by 
microscopic examination of the pus and tissue. 

A third interesting form and the form which 
is represented by the case before us today is the 
Subcutaneous Variety which is the most com- 
mon of all cutaneous tubercular infections. The 
tubercular deposit which is located immediately 
beneath the skin may break down and form an 
abscess, the cold abscess of older writers. It 
may give the sensation of fluctuation on palpa- 


seen at the 
these fissures. 
size or 
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tion with out the presence of pus just as tuber- 
cular granulations in a joint often do. This 
torm is known as scrofula-tubercular-gummata, 
being so named by the French school. You will 
note the characteristic bluish color, the soft 
easily penetrated lesions, the chronic course and 
appearance of the lesions present, as well as 
their location and the breaking down of their 
contents, also the appearance of the patient and 
his family history count much in summing up 
his trouble, particularly as regards the prog- 
nosis. Fortunately for the patient but unfor- 
tunately for us, under the treatment the lesions 
have rapidly lost their characteristic appearance 
are less tender and are drying up and becoming 
much more solid, thereby, making the sensation 
to the touch and to the probe tests somewhat 
impracticable at this time. You will note that 
many of the smaller lesions have practically 
disappeared leaving a bluish rea spot. The le- 
sions so disappearing were the small and more 
recent ones. When a scrofula-tubercular gum- 
ma is superficial and of disc form, that is, like 
a silver dollar set under the skin, the epidermal 
covering is of a bluish color and the granula- 
tions present may produce some fluctuation and 
the lesion is soft. The lesions may be limited 
to the face and be but one or two in number or 
they may be disseminate. The skin covering the 
subcutaneous deposit may be destroyed by ul- 
ceration leaving a denuded surface from which 
luxuriant granulations spring up forming a 
tumor-like mass which projects above the sur- 
face of the skin sometimes to a considerable ex- 
tent. This is scrofula-derma. Another form 
which subcutaneous tuberculosis sometimes as- 
sumes is the formation of tumors of a bluish 
color which are pea-sized and larger. They pro- 
ject above the surface of the skin and are most 
frequently seen on the legs and thighs of child- 
ren. Primary tuberculosis of the panniculus 
adiposus is observed, particularly in children in 
the form of flat subcutaneous nodules which 
gradually soften and break down and discharge. 
In some cases the pus may burrow extensively 
without coming to the surface. A fourth inter- 
esting form is the Tubercular Follicles. This 
variety is supposed to be caused by toxins ab- 
sorbed from a tubercular focus, acting on the 
skin, a patient may have tubercular glands of 
the neck and toxins absorbed from these may 
produce eruptions of the skin. These eruptions 
are called follicles, dermatitis nodularis necroti- 
ca, tuberculides, paratuberculosis, and many 
other names, more than twenty in all. Individ- 
ual cases of this form differ widely, but it usu- 
ally occurs on the extremities, particularly the 
lower, in a papular form leaving a scar on its 
disappearance. It looks not unlike acne vul- 
yaris, and these lesions are usually distant from 
the primary affection. Chilblains are sometimes 
produced by tubercular toxins and so may these 
lesions simulate lupus Erythematosus. 


Diagnosis. 


After a clinical examination of the local le- 
here presented, and of the patient, one 
would not hesitate to diagnose these lesions as 
being either tubercular or blastomycetic infec- 
tion. Without going into details one would most 


sions 


BUCKMASTER’S—CUTANEOUS TUBERCULOSIS 


likely place the blame on the side of tuber 
losis. 

lst. From the appearance of the lesions, 
pecially No. (2). 

2d. From patient’s age, tuberculosis not 
ing uncommon at this age relatively speak 
while blastomycosis has never been recogr 
in patients younger than twenty. 

3d. Location of lesions, not uncommon 
subcutaneous tuberculosis in children but i 
uncommon location for blastomycosis the la 
appearing usually on exposed parts such as 
face, neck, hands, etc. 

4th. The family history; tuberculosis b 
present in both branches of his parentage, a 
unusual history in tuberculosis, but uncom 
in blastomycosis, only five cases out of th 
two having tuberculosis in the family tree 

5th. From the boy's general appearance 
make up and the threatened break-down of 
monary apices which we would not expe 
blastomycosis, as only two cases of blasto 
cetic infection of the lung, I believe have 
recognized, one thought to be primary and 
other known to be secondary to skin les 
One known case of blastomycosis has been 
lowed by tubercular break-down. Yet with 
this seemingly good evidence in favor of tu 
cular infection, we are not justified in makir 
diagnosis without a microscopic examinatio: 
the pus present and of the tissue and if ne 
sary making cultures and guinea-pig ex; 
ments, but in the latter procedure one must 
a correct diagnosis rely upon the microscope 
upon obtaining new cultures of the same or 
ism used in the inoculation process. As a! 
ance upon gross appearances and sympton 
the inoculated pig will likely be very mis! 
ing. 

I should like to have something to say 
cerning blastomycetic infection, to be able 
better to make the case before us as plair 
possible in the light of a differential diagr 
Since his lesions must be either tubercular 
blastomycetic. Not alone is this differentiat 
of diagnostic importance, but our therapy is 
of the rarest games of chance if we fail to re 
nize the true nature of the lesions presented 

I would first say that as in cutaneous tub 

ulosis the literature upon the subject of b! 
ymycetic infection is much limited, though a 
good articles have recently appeared in the 
rent medical literature, the best probably b¢ 
that of Dr. Gilchrist of Johns Hopkins Univers 
to whom the name owes its origin. Senn in 
recent edition of his Principles of Surgery, 
Dr. Hyde in the last edition of his Treatise 
Skin Diseases, have each presented a good ar 
cle on the subject. Many able men but a s! 
time ago regarded. this disease as being « 
nected with cutaneous tuberculosis, and s 
even regarded it as having a connection 
syphilis. In thirty-two reported cases, in 
only is there any family history of tubercuk 
Of these thirty-two cases, twenty-eight gave 
evidence of tubercular or syphilitic infect 
That the disease is not a syphilitic or tuber 
lar infection is now proven beyond doubt. Th 
it is a local infection of yeast mold fungi ! 
seems likely. There are now several varieties 
these organisms which are supposed to be ca! 
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Microbes are a constant part of the urine in 
cystitis, 

The reaction of the urine is of very little 
value for the determination of the origin of the 
pus, and it is impossible to positively state that 
alkaline reaction speaks for cystitis, while acid- 
ity points to pyelitis. The alkaline reaction of 
pussy urine depends on the presence of urea de- 
composing germs and the time they are allowed 
to exert this quality on the urine while in the 
urinary passages. Thus it happens that in un- 
complicated cystitis acid urine is voided in spite 
of the presence of urea decomposing microbes, 
while in a retention bladder caused by strictures, 
paresis, prostrate hypertrophy and diverticle the 
reaction will be alkaline. Likewise we find in 
renal suppurations, from cystic degenerated 
kidneys from a dilated renal pelvis, in ureteral 
obstructions, ammoniacal urine, even when a 
co-affection of the bladder is excluded with ab- 
solute certainty. 

On the other hand, urine of alkaline reaction 
is found in cystitis caused by not urea decom- 
posing microbes, but the urine contains carbon 
phosphates or neutral phosphates. Red litmus 
paper turned blue by such urine retains the blue 
tint when dried, while the blue tint disappears 
under the same process if caused by ammonia, 
the latter being volatile. Constant acidity of 
the urine in cystitis is characteristic in colon 
bacillus infection and tuberculosis. The latter 
especially possesses the faculty of keeping the 
urine acid, even in the presence of urea de- 
composing germs, which characteristic has led 
us to diagnose tuberculosis in those cases of 
cystitis in which no microbes at all are found, 
but as a constant symptom an acid urine loaded 
with pus. 

The question of the presence and the quan- 
tity of albumin in the urine is of great import- 
ance because it tells us better than anything 
else—except ureteral catheterism—whether the 
infection we are studying is of the bladder or 
the kidney. In the examination of the urine 
with reference to the grade of pyuria and al- 
bumin, we have a very satisfactory and simple 
means of differentiating cystitis and pyelitis, 
and one which in the majority of cases will give 
accurate results. Pyuria due to cystitis, even of 
high grade, is associated with but a small 
amount of albumin—unless accompanied by 
hematuria. On the other hand, in all cases of 
pyelitis, even if the grade of pyuria is low, there 
is always, or at least almost always, a consid- 
erable quantity of albumin present. 


In the chronic form of cystitis, one or the 
other symptom might be less accentuated or 
disappear for a while, until by some cause a 
relapse occurs which practically is nothing but 
an exacerbation of the old latent cystitis. This 
is frequently observed in gonorrheal cystitis of 
the trigone, in chronic vesical ulcerations, and 
in cystitis of the vesical neck. These are the 
cases which puzzle the physician, and which 
can only be recognized by the aid of the cysto- 
scope. In a paper on vesical ulcerations, which 
I read in the Chicago Medical Society about four 
years ago, I have expressed myself on these con- 
ditions quite extensively. The presence of pus 
in the urine alone does not permit a diagnosis of 


cystitis, although it is often done. It might b 
due to the presence of a nearby abscess cavit 
connected with the bladder, as it occurs in peri 
typhlitic abscesses in pus tubes or in suppura 
tion of the prostrate and seminal vesicles, Tha 
tenesmus and dysuria are not symptoms excl 
sively peculiar to cystitis, but are also cha 
acteristic of pathologic conditions in the uret 
and renal pelvis, is well known, and therefo 
cannot be used as significant of cystitis in tl 
absence of other symptoms. Only a summary 
all the subjective symptoms taken together wi 
a chemical microscopical, and  bacteriologi 
study of the urine will help us to establish t! 
diagnosis of cystitis, but if we wish to proce 
scientifically and trace the cause of cystiti 
which practically is but a symptom, we \w 
have to employ the aid of the cystosco 
and eventually ureteral catheterism. Tl 
cystoscope demonstrates to the eye t 
typical gonorrheal lesions in the _  trigor 
the ulcerations in the bladder wall, and the 
different characteristics; the presence of stor 
and diverticula, and the entrance to abscess ca 
ities. The catheterism of both ureters puts us 
a position to positively ascertain if the pus a 
blood in the urine come from one or both ki 
neys, or if its source is the bladder alone. Wi 
this remark, I do not advocate the indiscrimi 
ate employment of cystoscopy, but I plead for 
in cases in which the diagnosis is not absolut: 
clear from the beginning, or where the syn 
toms do not yield to the treatment in a reas 
able time. Here let me call your attention 
the close relation between the vesical sphinct 
and the adjacent rectal tissue. Proctitis, rect 
fissure and ulceration, inflamed hemorrhoi 
produce sympathetic tenesmus and other vesi 
symptoms, especially in the irritable bladder 
neurasthenic individuals, and many a stubbor 
so-called cystitis, cystospasms, and other c: 
ditions referred to the bladder will rapidly 
appear upon an inspection of the rectum | 
its proper treatment, 

There are two main principles in the tré 
ment of cystitis, no matter what the parti 
nature of the disease be, and they are local 
general. The popular one, and, as I believe, t 
less efficacious of the two, is the general tr: 
ment by. medical and hygienic measures. W 
the general principles may not be altoget 
neglected, a local antisepsis of the inf 
bladder is of primary importance, and is of s 
simplicity as to be within reach of every pr 
tioner. I do not under-estimate the valu 
internal antiseptics and diuretics; it is poss 
to make the urine a less favorable mediun 
can flush out the kidneys, but neither the sto 
ach nor kidneys are tolerant of large quant 
of santol, salol, boracic acid, benzoic acid, 
urotropin, and the quantity must be large to 
effectively upon a process in the bladder. 

Where these remedies, when employed 
clusively, gave satisfaction, a close scrutin) 
the case would have demonstrated a pse 
cystitis, as we find them when irritating s 
stances are eliminated through the urine, ca 
ing congestion of the mucosa or after expos! 
cold, etc. One of the symptoms of acute cy: 
tis, the bladder’s intolerance of tension, gi 
the key to its treatment, and also the reas 
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y we should refrain from a medication which 
reases the secretion of the urine, and with 
the desire to urinate, and the painful con- 
ction of the bladder. Large and even moder- 
ly small local injections are for the same 
son objectionable. We must employ the 
thod of instillation, of applying locally drop 
drop the active medicinal solutions to the 
er surface of the bladder wall. The strength 
these solutions used, the small quantity of 
i instilled, and the slowness with which one 
one they enter the viscus, are the important 
ints to be attended to. Instillations should 
be hurriedly given, or they then become 
ections; the solution, though by no means al- 
ys a caustic one, is far stronger than could 
used in the form of an injection, and this 
stitutes the chief virtue of instillations. The 
truments required are a small graduated 
inge, and the instillator, which is a per- 
ited, gum elastic, olive-tipped bougie. In 
yon’s syringe the content is one dram. In 
first place, the bladder, as in all instrumen- 
ion of the urethra, should be empty. The 
intity used should never exceed one dram. 
strength of the solution that may be used 
s great as its quantity must be small. While 
bladder could not be irrigated with a nitrate 
silver solution stronger than 1 in 500, instilla- 
s of from one to: five percent may be used 
h perfect toleration. Injections of solutions 
in 20000 of bichioride of mercury may be 
i, but as instillations the strength of 1 in 
10 and 3,000 is of daily use, and some patients 
n support 1 in 1,000. The substances that 
be found most satisfactory may be divided 

» (1) anesthetics, and (2) antiseptics. 
Anesthetics are very valuable as treat- 
t in themselves and as a preliminary to in- 
itions of more or less painful solutions. In 
i cystitis, where there is no excessive tenes- 
s to tension, antipyrin in ten times its weight 
water renders the mucous surface of the 
ider less sensitive to the subsequent appli- 
on of nitrate of silver. In very acute cysti- 
guaiacol is superior to antipyrin, and co- 
1e, especially in the formula of Pirot: Iodo- 
1 part; guaiacol, 5 parts; sterilized oleum 
100 parts, of which solution dram 
injected three times daily without any 
onvenience. Great care has to be exercised 
ipplying cocaine to the bladder cavum, on 
ount of its ready absorption from raw sur- 
es. A rule is never to exceed the in- 
ion of one and one-half to two grains of the 


one 


vy be 


good 


Antiseptic Instillations. Perchloride of 
ury in solution of 1 in 5,000 or 1 in 3,000 
be found of great service, especially in the 

stant and often prolonged agony of tuber- 
osis cystitis. Nitrate of silver is perhaps the 
st valuable local agent in the treatment of 
titis. The more acute, the more painful the 
titis, the more frequent the desire to mictur- 

the more clear is the indication for instilla- 
ns with nitrate of silver, hence its effect little 
rt of astounding in acute gonorrheal cys- 


is 
’ 


In the more chronic state irrigations of the 
scus become necessary when viscid pus cling- 
g to the bladder wall or mineral deposits in a 


diverticle call for a thorough cleansing preced- 
ing other topical applications. But even then 
one should never inject more than two ounces 
at a time, bécause the bladder muscle reacts 
differently towards slow or rapid tension, a fact 
of which one may convince himself by rapidly 
filing a normal bladder with ten ounces of 
fluid. There will be tenesmus for quite a while 
afterwards, while the bladder does not 
take notice of such a quantity if accumulated in 
its viscus in the natural way and time. The 
result of such rapid filling of a diseased bladder 
is seen in renewed congestion and secretion, and 
many a protracted cystitis is due to this pro- 
cedure. Morever, the cleansing of the bladder 
wall is much more thoroughly accomplished by 
small and repeated flushings than by a few large 
ones. For all these sterile piston 
syringe is preferable to the time-honored irri- 
gation can. Chinosol and pyoctanin in a solu- 
tion of 1 in 4,000 will have a marked deodor- 
izing effect on a very offensively ammoniacal 
urine. Salicylic acid in solutions of 1 in 3,000 
dissolves phosphatic debris and renders the al- 
kaline urine neutral or slightly acid. A satur- 
ated solution of bOracic acid or a solution of 1 
in 3,000 of acetate of lead has a soothing ef- 
fect in simple congestion of the mucosa associ- 
ated with a mucous secretion, but it is of no 
antiseptic value. 

None of 
ance by 


same 


reasons a 


these applications will be of assist- 
virtue of their deodorizing, astringent 
and slightly antiseptic effect; the profuse flush- 
ing of the viscus does partly remove 
of pathogenic germs, but to obtain 
benefit they must be 
mentioned instillations, 


numbers 
a pronounced 
followed by the above 


If with all these procedures no marked 
provement be noticeable within a reasonable 
time, one has to resort to cystiscopy to clear 
up the real condition back of the symptomatic 
cystitis, which is not emenable to a radical cure 
unless the original cause be removed. 


im- 


Stones will have to be crushed or removed 
by lithotomy. Ulcerations must be curetted and 
cauterized through the operative cystoscope, or 
excised through a suprapubic or a vaginal open- 

require, and a rebellious 
cystitis dolorosa, where the whole bladder wall 
represents a large sloughing ulcer, requires 
broad incision and drainage, like any other 
abscess. Topical applications and internal med- 
ication will fail when strictures, prostatic ob- 
structions or a diverticle maintain in a pool of 
stagnating 1 urine an excellent culture 


ing, as the case may 


residual 
medium for microbes, and it will be impossible 
to return in this way the bladder wall to normal 
conditions if a continuous or interrupted stream 
of pus from adjacent organs or from the upper 
or lower urinary ways floods the barely cleansed 
vesical cavity. Neither will local treatment in 
secondary tuberculosis cystitis be efficient, un- 
less we support the reconstructive power of the 
tissues by a general hygienic treatment of the 
system. 

In closing, I wish to say that I know I 
could have said much more on this very inter- 
esting subject, but in doing so would have tres- 
passed on your time and patience. My object 
was to call your attention to a few salient 
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points in the etiology, diagnosis and treatment, 
as they might be serviceable for the practitioner, 
in this widespread aiiment, and who does not 
possess the facilities of all the complicated ap- 
pliances and the experience of the specialist. 


100€ Stewart Building. 


Olshausen’s Technic of Caesarian Section. 


Denslow Lewis, of Chicago, spoke of 
modern Caesarian section. He insisted on the 
performance by the general practitioner of this 
truly life-saving operation, in suitable cases, 
as freely and readily as an amputation of a 
leg or the reduction of a dislocation would be 
undertaken in an emergency. During the past 
year spent by the speaker at the University 
of Berlin the opportunity was afforded of wit- 
nessing 14 Caesarian Sections in the Frauen- 
klinik of that city The operations were per- 
formed by the director, Olshausen, or his 
assistants, and resulted in saving all of the 
children, and all but one of the mothers. Ade- 
quate knowledge of this operation is considered 
so necessary that Olshausen makes it a point 
to so arrange that each assistant, before leav- 
ing the hospital, will have performed the 
operation at least once. It is regarded of great 
importance to students, and whenever practica- 
ble, the operation is done in the amphitheater, 
so that each man may have occasion to learn 
thoroughly the method of operating, and be 
prepared himself, when he has graduated and 
is in practice, to undertake an abdominal sec- 
tion in a parturient woman as he would any 
other emergency operation, 


The technique is simple. The operation is 
preferably performed when the os is dilated to 
the size of a silver dollar and the bag of waters 
is yet unruptured, At the start a hypodermic 
injection of ergotine is given in the thigh. 
The woman's abdomen is scrubbed with soap 
and water for a few minutes and wiped dry 
with a_ sterile towel. It is then washed off 
with alcohol and finally, with a bi-chloride so- 
lution. The operator’s hands are similarly pre- 
pared. An incision is made in the median 
line sufficient in length to allow the uterus to 
be brought out. The abdominal wall is thin 
in the parturient woman and there is no danger 
of wounding the intestines, which are on either 
side of the uterus, well away from the site 
of the incision, and with ordinary care the 
omentum will not be cut. There is no ap- 
preciable hemorrhage from the abdominal in- 
cision; no bleeding vessels have to be caught 
up with forceps. The incision is made quickly 
and the uterus is gently drawn forwards 
through the opening, while volsellum forceps, 
protected with gauze, hold together the edges 
of the abdominal wound behind it and tempor- 
arily close the opening, so that the uterus can- 
not fall back into the abdominal cavity or the 
intestines escape. This is the work of perhaps 
two minutes, The assistant now steadies the 
uterus by holding it just where it emerges 
from the abdominal cavity, with the thumb 
and fore-finger of each hand laid flat on the 
abdomen. There is no rubber ligature, no 
compression; simply a steadying so that the 


uterus shall not slip back unexpectedly. Th. 
determination of the placental site is now 
be made by the condition of the veins, and t} 
relationship of the round ligaments. If tl} 
ligaments run parallel, the placenta is on t} 
posterior wall; if they diverge sharply fr: 
their fundal attachment, the placenta is sit 
uated on the anterior wall. Of course tl} 
veins will be larger on that portion of t 
uterus which corresponds to the site of tl 
placenta. If, for instance, the placenta is 
tached to the right upper portion of the ute 
and on the posterior wall, the round ligame: 
will run parallel, but the veins on the right si 
will be markedly enlarged in comparison w 
those of the other side. It is preferable 
avoid the placental site in making the uter 
incision, but it is not a matter of such 
great importance. With the uterus ste: 
by the assistant’s hands, the operator 
carefully but quickly through the uterine 
usually in the median line, by successive in 
sions until the opening made is large enoug 
to permit the introduction of his hand, t 
rupture of the amniotic sac and extraction 
the child. The cord is cut between two lig 
tures or forceps and the child handed over 
another assistant. In the meantime the ute1 
contracts, as a rule, at once, and the assist 
holding it prevents it from falling into tl 
abdominal cavity. This contraction of t 
uterus usually loosens the placenta so that 
is easily removed through the uterine wou 
but if it is adherent, it can be gently separat: 
The operator now looks for hemorrhage. \ 
a rule it has been unnecessary to apply ft 
ceps while the incision was being made 
only exceptionally is it necessary now. If 
traction is insufficient, the uterus can 
manipulated, but in most cases moderate cor 
pression applied once or twice by seizing t 
uterus in the palm of one hand is enoug 
The closure of the uterine incision now follo 
Olshausen uses strong catgut for this purpos 
although in the last edition of his text bo« 
silk is recommended. The sutures are int: 
rupted, include the musculature alone, 
placed about half an inch apart, and usu 
number ten to fourteen. It is not of vit 
importance if the mucous membrane or indé 
the peritoneum, is included. When these s 
tures are tied, the uterus is often again con 
pressed gently to expel clots, and the operat 
again looks for hemorrhage, which, if four 
is controlled by additional superficial sutur 
in the musculature. The uterus will now ha 
materially retracted and presents only a n 
row peritoneal incision, which is closed by 
continuous Lembert catgut suture—not t 
thick—which turns in the edges. Once mor 
if necessary, clots are expelled by pressure a! 
in rare instances a few additional sutures ar 
placed, to control the oozing. Finally, t! 
uterus is returned to the abdominal cavity int 
which not a drop of blood or amniotic flu 
will have entered. The abdominal wound 
closed as in other abdominal sections, Olshau 
sen sews up with continuous catgut sutures 
first the peritoneum, then the musculature, the: 
the fascia, and finally the skin, each layer b) 
itself. In Caesarian section, the abdominal wa! 
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is so thin that usually three rows of sutures 
suffice, 

Dr. Lewis 
technique in 
traumatism, 


the operation 


modifications of this 
rupture, or 
for 
ine 
the 
de- 


spoke of 
cases of hemorrhage, 
and instanced the indications 
which, in his opinion, should 
jude today nearly every where 
mother’s life is jeopardized, or when the 
ivery of a living child is improbable. 


case 


Diagnosis and Treatment of Acute Pleurisy. 

Edson B. Fowler. Etiological Diagnosis: 
Primary simple pleurisy, while induced by cold 
ind exposure, is commonly considered to be 
lue to an infection and is much rare than 
the secondary type which the ex- 
ension of infection from tissues, 
more frequently by tuberculosis, pneumonia, 
pulmonary gangrene, hemorrhagic infarction, 
pulmonary emboli and rarely, growths 
nvading the pleura. To speak more broadly, 
many of the foregoing affections of the 
ungs may develop in diverse when 
f£ a severe type, it follows that pleurisy may 
complication of almost any disease, Of 
the secondary types, by far the most frequent 
s that arising from the tuberculous lung. 

Pleurisy from sources outside of the lung 
s not uncommon, namely; from affections of 
he ribs from trauma or otherwise, vertebral 
infection of the mediastinal glands, 
foration of malignant growth of the oesophagus, 
pericarditis malignant growths of _ the 
kidney, peritonitis arising from abscess of th: 
liver or stomach from perforating ulcer or 
itherwise, and acute suppurative pancreatitis 
vith involvement of the lesser peritoneal cavity. 
Rarely also, pleurisy may arise from acute 
irticular rheumatism and not infrequently it 
may be a and even terminal complication 
of chronic sright’s cirrhosis of the 
iver. cancer, heart The bac- 
teriology is chiefly tuberculosis, 
frequently streptococcus, 
nfluenza bacillus, etc., etc. 
the 
sudden or 


more 
from 
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common and 
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except in 
or less severe. It 1s 
sharp, cutting or shooting. At 
be great but it gradually 
Rarely, pain may be referred to 
site to the seat of the pleurisy. 
generally present and aggravates 
laughing, crying, gaping, deep 
exertion, change of position or 
the affected area. The region 
quently painful the fourth 
the neighborhood of the axillary 

though very frequently pain is near the nipple 
or the apex of the heart. More rarely it will 
be complained of in the epigastric, hypochon- 
and upper lumbar regions or shooting 
the shoulder, Respiration is accelerated 
ind a varying degree of shortness of breath 


very 


very people is 


oppo- 


loes 
over most 


is below rib 


driac 


into 


become severe 
patients feel dull, may be 
appetite. Some may 
continue at their occupation until, in two or 
three weeks, weakness, dyspnoea and general 
malaise drive them to the physician who usually 
finds a large effusion. In favorable the 
symptoms may disappear in a few and 
the patient be symptomatically well. More 
severe may develop great dyspnoea and 
cyanosis with possible fatal termination. 
Others may become chronic and thicken- 
ing of the pleura and chest deformity, with or 
without pulmonary tuberculosis. 

While 
cases and 
the patient 
which 


soon 
dyspnoea. 
pale, have 


appears and may later 
These 


little or no 


cases, 


weeks 
ones 
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the diagnosis is obvious in many 
not infrequently 
there are many of an 
are difficult. It is well to keep before 
us (1) the etiological factors as enumerated 
(2) the typical symptoms and (3) the clinical 
varieties (a) acute fibrinous (pleuritis 
pleurisy) (b) sero-fibrinous 
with 
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and 
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In dry 
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Inspection: 
upon 
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Examination of Patient. 
pleurisy, patient frequently 
fected part or the 
low to the same 
trunk toward 


lies 
presses hand, 
side at the time bending the 
the pleurisy to restrict as much 
as possible the pain. Respiration appears fre- 
quent, not dyspnoeic but shallow, often limited 
on the involved side or in the diaphragm, In 
the latter case, the respiratory excursion is 
largely thoracic and the diaphragm is 
fixed and with an _ effort to 
diaphragmatically often there is, as 
spiration is approached, a 
ing action of the rectus muscle on the 
side (R. V. Stenitzer.) Also we have 
a little below the ribs a similar phenomenon 
in the other abdominal muscles of the affected 
side. Attacks simulating pectoris have 
been (Andral.) 

With a Moderate Effusion, 
bably be nothing striking in the 
patient. The affected side ofter 
and is without noticeable expansion aside 
a little in the upper thorax. In thin 
the interspaces may be partly obliterated, rarely 
entirely, except in children in there may 
be bulging. A visible apex beat may be dis- 
placed to right or left and, not infrequently is 
hidden under the sternum in left sided effusions. 
Occasionally, with inspiration, is the 
shoulder of the side in question raised a little 
higher than its fellow. I am not prey 
deny or affirm that the rib intersy 
“invariably” narrowed on the effused 
stated by Przwalski who was able to demon- 
strate it most easily in children and at an early 
stage of-the effusion To outline the effusion 
to the eye, one will find of the phona- 
tion test of Weisz in lean where there 
are no adhesions or reflex rigidity. 
Upon pronouncing the explosives b, p, k- etc.., 
the costal interspaces over all parts of the 
lungs will perceptibly bulge except there 
is effusion the limits of which made 
visible. 
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Palpation may reveal the friction rub though 
it is usually not felt with every respiratory 
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movement and but rarely with every inspira- 
tion and expiration. It is best recognized by 
the hand placed flat upon the chest with the 
fingers parallel to the ribs and resting in the 
interspaces. Usually very light pressure is 
most successful. Change of position of the 
patient or his elevating or lowering his shoulder 
in connection with respiration or a deeper than 
average breath may assist in detection of the 
rub which is not developed usually till the mid- 
dle or very end of the inspiratory or expiratory 
act, that is, it lags very perceptibly. ‘The fric- 
tion vibration is greatest when the pleurisy 
is below the fourth rib and most likely to be 
found therefore when the inflammation lies 
below the level of the nipple. Pressure usually 
increases the rub and may elicit pain (a) at 
the place of pressure or (b) radiating below 
ribs in upper abdomen or (c) toward the nipple 
or (d) under the shoulder or (e) over the right 
or left phrenic in the neck or (f) at the attach- 
ment of the diaphragm or (g) through the liver 
when the right side, especially the diaphragm, 
is involved or (h) by the passage of ingesta 
through the oesophagus at the diaphragm or 
(i) just below the ribs. 

In effusion there is more or less increased 
resistance and lessened elasticity of the side 
involved in proportion to the quantity of effu- 
sion, Above the effusion, if not very large the 
tactile fremitus will be exaggerated. When 
large, it will be almost entirely wanting; the 
heart apex if not under the sternum is felt dis- 
placed. 

Percussion gives no abnormal notes until the 
effusion appears which will give an area of dull- 
ness corresponding to the confines of the effu- 
sion. The contour of the upper line of the effu- 
sion is the same for equal quantities of fluid. In 
small effusions the dullness is at the extreme 
base of the chest behind, the upper border is 
slightly convex and starting near the spine ex- 
tends to the bottom of the pleural cavity near 
the mid axillary line. In looking for small effu- 
sions, we always compare the two sides, remem- 
bering that the left side is normally a little 
lower than the right. A medium effusion is hor- 
izontal behind, rises in a convex curve in axilla 
and falls toward the front of chest. In a large 
effusion its upper line corresponds roughly to 
the location of the second rib. Percussion 
shows respiratory excursions absent in medium 
or large effusions. Gerhardt thinks he can dis- 
cover a small effusion earlier by putting the pa- 
tient in the knee-chest position with moderate 
inclination of the body toward the affected side 
in which position the fluid gravitates toward the 
axillary region. We have not been able to ver- 
ify Gerhardt’s finding. A changing line of dull- 
ness can rarely be demonstrated except when a 
considerable time is given the effusion to adjust 
itself to a new position of the patient. When 
there are adhesions, sacculated effusion or 
thickened pleura, the aspirating needle is a 
great help. The heart may be displaced any- 
where to the right as far as the right nipple 
line or to the left as far as the left axillary 
region, depending upon the quantity of the 
effusion and which side is involved. The apex 
does not move horizontally but describes to 
some extent the are of a circle whose center 
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is the less movable base of the heart. The liver 
will be displaced downwards somewhat or 
Traube’s space diminished respectively as there 
is a right or left sided effusion. Hyper-reson- 
ance or tympany is common just above the 
effusion. With the patient leaning forward and 
the muscles of the back somewhat tense, if the 
examiner places the left hand below the nipple, 
flat and rather firmly and percusses forcibly the 
ribs on the same side at the angle or a little 
posterior, there may be an increased vibration 
of the rib transmitted to the left hand if there 
is an effusion. 

Auscultation of dry pleurisy in the beginning 
generally gives a friction rub over the seat of 
trouble not always synchronous with the respir- 
atory movement but usually however in the last 
third of inspiration or expiration or, what is 
common, heard at the end of the respiratory 
act. The rub may be to and fro with each res- 
piration but frequently is heard every second, 
third or fourth respiration either to and fro or, 
what in our experience occurs very often, only 
an audible rub one way and that may be 
either inspiratory or expiratory. The same 
manipulation of the patient for auscultation 
as for palpation is not infrequently valuable in 
hearing the rub. Over a medium effusion, res- 
piratory tones are faint, distant or absent. 
Vocal fremitus is diminished or absent over the 
effusion except where there are adhesions, or an 
encapsulated effusion, or in children. Above 
the line of dullness, vocal fremitus is usually 
increased, bronchial breathing or aegophony, 
may be heard or a fine moist crepitation in the 
lower portion of the lung may be present on the 
affected side. The nature of the pleuritic effu- 
sion may be determined by its examination, 
grossly and microscopically. A blood tinged 
effusion speaks for tuberculosis or malignant 
growth involving the pleura. Microscopically 
the cystodiagnosis as used by Widai, Rivaut 
and Nawnyn and tested by Dieulafoy and 
others would appear fairly trustworthy. It is 
based on the principle that a liquid bathing 
the pleura tends to detach endothelial cells but 
if the pleura is covered with a false membrane, 
these cells will not reach the exudate. Also 
as the inflammation is severe, so will polynu- 
clear leucocytes replace the lymphocytes in ar 
exudate e. g., an effusion resulting from in- 
effective heart action contains endothelial cells 
ind lymphocytes. Where acute inflammation 
exists, its tubercular or non-tubercular char- 
acter is shown by the contents of the exudate. 
(1) Tubercular when lymphocytes and_ red 
blood cells are found. (2) Non-tubercular 
when chiefly made up of polynuclear leucocytes 
and some endothelial cells. As a corollary to 
the above, secondary forms of tuberculous 
pleurisy may contain polynuclear’ leucocytes 
derived from the focus in the lung causing the 
pleurisy. For examination with microscope, 
centrifuge and stain residue with  thionine, 
eosine-hematine and Ehrlich’s triacid stains. 
The results obtained in this way are confirmed 
by histological examination and the injection 
of exudate in guinea pigs. 

Differential Diagnosis. Dry pleurisy without 
cardinal symptoms and with severe initial chill 
(e. g. in pneumococcus infection) may simulate 
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losely beginning pneumonia. However the 
pneumonia has one or more of the following 
signs or symptoms (1) rusty, tenaceous sputum, 
(2) dull, heavy ache through the chest, most 
often under the sternum (3) fine, dry, crepita- 
tion in the beginning pneumonic area With 
moderate effusion atypical signs occasionally 
onfuse. There may be no demonstrable re- 
striction of chest expansion, very slight or no 
tympany above or outside the line of dullness; 
n children tactile fremitus is often marked over 
the effusion and tubular breathing may be pres- 
nt. In such cases and also in massive pneu- 
nonia in which the bronchi are plugged with 
ibrin, the diagnosis may be impossible without 
the aid of the aspirating needle. 

Little trouble will be experienced with thick- 
ned pleura. A history of previous pleurisies, 
elapses, delayed resolution, etc., will prepare 
ne for the contracted chest, the relative dull- 
ess, restricted lung excursion and weak, ob- 
ure respiratory tones on the involved side. 

Confusion of a left pleural with a large per- 
irdial effusion has occurred. It can be usually 
voided if we locate the heart apex and make 
ire that it is not displaced to the right. 

Exclusion of an hydrothorax is made by its 
eing associated with general dropsy, renal of 
irdiac, and the absence of pain, friction rub 
r fever. Besides, the fluid is clear, free from 
occuli and contains a very little or no albumen. 
is a non-inflammatory transudate. 

Rarely there may be intercostal neuralgia 
ssociated with pleurisy. Dry pleurisy with no 
iction rub may be taken for intercostal neu- 
ilgia. There is no fever, however, in neuralgia. 
iin on palpation is usually confined to the 
erve trunks. By drawing the finger tip lightly 
yng the lower costal border or on the ribs, 
harp pains will be produced as nerves are 
ympressed (1) near the vertebral column, (2) 
ymewhere in the axillary region, (3) near the 
ternum, i. e., Valliex’s points. Not infrequently 
s the pain asynchronous with respiration and 
may be paroxsysmal. 

Differential of haemathorax can be made by 
history of trauma, aneurism, infarct, phthisi- 
1 cavity involving the pleura, scurvy or pur- 
ira and symptoms of sudden, severe hemorrh- 
ge and a rapid development of percussion 
latness with no friction rub and no fever. As- 
iration needle will rarely be needed. 

Chylothorax, a very rare condition, 
xcluded by the aspirating needle. 

A recognition of new growths of the pleura 

before a pleurisy exists is rare. The tumor is 
most always secondary to tumor of the lungs, 
f structures in the mediastinum or of the kid- 
y, liver, mammary gland, sternum, ribs, etc., 
A knowledge of the primary growth will 
sually make evident the nature of the pleural 
volvement. These growths and also hydatids, 
ve extensive dullness with an absence of 
ctile fremitus and no breath sounds and so 
osely simulate effusion that the exploratory 
edle or X-Ray will frequently be necessary. 

Treatment 1.—Prophylaxis. In so far as pos- 
ble avoid the etiological factors especially 

id and wet. 2. With patient in bed, enjoin 
bsolute quiet. 3. Control the pain by strap- 
ng with adhesive plaster well beyond the af- 
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fected side, taking care to have the patient ex- 
pel all the air possible before applying the strips 
of adhesive, or after forced expiration, encircle 
the chest with a bandage extending from the 
lower border of the lungs well above the seat 
of pleurisy. Or, we may use leeches, guiacol, 
Paquelin cautery, mustard plasters, poultices, 
various linaments, heat or cold, tincture of 
iodine, etc., etc. Having obtained very satis- 
factory results with strapping or bandaging, we 
have had little clinical experience with the 
latter methods. Internally for pain, morphine 
hypodermatically, a Dover’s powder or any one 
of many analgesics may be used. Calomel fol- 
lowed by a saline is routine treatment. Sali- 
cyliates are of value in the rheumatic form of 
pleurisy. 4. The diet should be light and nu- 
tritious but not necessarily liquid. Restriction 
of fluids as well as mild, general depletion of 
body fluid before effusion has occurred would 
seem rational. 5. Rarely will the height of the 
fever indicate sponging. 6 When an effusion 
has developed and begin to diminish 
soon after the fever has subsided, or when a 
week after inception of the effusion, it does not 
diminish, counter irritation is usually consid- 
ered. If the patient is strong, a more rigid lim- 
itation of liquids has advocates. The food 
should be nutritious but contain a relatively 
small quantity of fluid. Restriction of liquids 
and the eathartics is favored by some 
and much opposed by others. Diuretics have 
long been used. Digitalis may be of value when 
for any reason there is waning heart compensa- 
tion.. Hot or vapor baths or diaphoretics are 
likely to annoy and depress the patient besides 
making very little impression upon the effu- 
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does not 
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should be When 
with and an em- 
barassed heart. (2) When the effusion has de- 
veloped rapidly and there is danger of sudden 
onset of the immediately foregoing symptoms. 
(3) When absorption of the effusion is de- 
layed more than ten days or two weeks. (4) 
When reaccumulation of effusion has occurred. 
The chief dangers incident to aspiration to be 
guarded against by careful technique are in 
order of frequency of occurrence (1) pain and 
cough with disturbed circulation and possible 
syncope (2) pneumothorax (3) emphysema 
of the chest wall (4) pulmonary oedema (5) ad- 
ditional infection of the case with 
technique. 


Aspiration 
there is dyspnoea 


employed, (1) 
cyanosis 


careless 


In this connection may be mentioned the 
treatment of serofibrinous pleurisy by aspira- 
tion and injection of a somewhat less volume of 
air. (Vaquez et Laubry, Bulletins et 
de la Societe medicale, April 23d, 1903) into the 
pleural space. The advantage claimed for this 
procedure are (1) A more complete evacuation 
of the effusion is without producing 
pain, cough, dizziness, fainting, albuminous ex- 
pectoration and a possible pulmonary oedema. 
(2) It seems to favor the non-recurrence of ef- 
fusion possible by maintaining more nearly the 
pressure equilibrium within the pleural cavity. 
The compression of the lung is maintained and 
expansion and consequent parietal movements 
of the lungs are held in abeyance pending the 
general absorption of the air. Nitrogen is prob- 
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ably better for this purpose than air as it is 
less rapidly absorbed by the tissues. This treat- 
ment needs to be further tested before its proper 
place in the management of pleurisy will be 
known, 

The after treatment of all pleurisies known 
or suspected to be tubercular is important. 
The ciet, hygienic conditions, habits and not 
infrequently the occupation must be prescribed. 
A change of climate will often prevent the de- 
velopment later of more serious tuberculosis. 
High altitudes may aid in expanding the con- 
tracted lung. Much may be accomplished by 
systematic, deep inspiration followed by slow 
expiration. Daily blowing up a football bladder 
or the use of a blowing machine, swinging of 
light Indian clubs, light dumb bell exercises, 
etc., will go far towards restoring the crippled 
lung to its normal freedom of movement. 
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Regular meetings are held annually in October at 
some city in the District which embraces that 
part of the State lying west of thé Illinois 
River and known as the Military 
Tract Membership 150 
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At the annual meeting held Oct. 15 and 
at Peoria, S. C. Stremmel of Macomb read a 
paper on Hospitals in the Smaller Cities. 

Not long hospitals 
outside of the larger cities, but within the last 
they have sprung up, like magic, all 
over the United States, and it seems reasenable 
to predict that within the next few years there 
will be few with a population of 5,000 
or above that will not have a hospital. As the 
medical profession, in the smaller cities ad- 
vances to the point where it appreciates hospi- 
tal facilities and advantages and becomes 
competent to manage hospital cases, just so 
soon, as a rule, the hospital will be built, pro- 
vided there is some one in the community, who 
is capable of getting the subject before the 
public in such away that it can clearly see the 
necessity of The chief difficulty experi- 
enced by almost every community desiring to 
build a hospital, is to raise the necessary money. 
It takes from 15 to 20 thousand dollars to 
build and equip a 20 bed hospital with modern 
conveniences essential to do good work, if 
careful economy is used. The money can often 
be secured by donations from charitably in- 
clined people with means if they can be made 
to understand the work done by a well con- 
ducted institution of this kind. When it is 
impossible to get the money in this way, it 
may be gotten by subscription. This, of course, 
requires usually a great deal of time, persever- 
ance and hard work and, in many instances has 
resulted in failure. Occasionally hospitals are 
built, in a small city, by one or more doctors, 
business enterprise, but men who have 
sufficient means to build a hospital are seldom 
so short sighted as to invest their money this 
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way without a careful investigation as to the 
expenses of maintaining a hospital, conse- 
quently they do not invest. When a hospita! 
is once built, the proposition before the com- 
munity is how to make it a success. The suc- 
cess of these hospitals depends upon the follow- 
ing important points: Ist. The kind of work 
done. 2d. The co-operation of the better ele- 
ment of the profession and 3d, proper manage- 
ment, 


Kind of work done: Nothing succeeds lik« 
success. Whenever a patient goes to a hospita 
and returns to his home with health restored 
it is a standing advertisement for the institutio: 
for years to come, while if he is no better or 
serious blow. Yet the people 

rapidly becoming 
and will soon for 
here as readily as 
It frequently happens 


is worse, it is a 
all over the country are 
educated to hospital work 
our short comings 
they do in their homes. 
that physicians in their anxiety to get cases 
in and to have the hospital full, run in 
kinds of incurable cases and cases that are not 
legitimately hospital cases. Such work is bound 
to reflect discredit on the institution. Of course 
it is take many cases to the 
treatment, that are in- 
curable, but in such cases the family should 
clearly understand the probabilities of the re- 
sult of treatment and not be given unreasonab| 
promises, simply to get the 
strong lever to the success of a country hospit: 
Ss good surgery, consequently the man or mer 
who do the surgery should be thoroughly quali 
fied for the work. Even if a great many cases 
ure well treated, a few unfortunate 
properly treated, will cripple the institutior 
It takes a better surgeon to do surgery for 
any length of time in a small city than it does 
in the large hospitals of our large cities, be- 
cause the entire community upon which he 
depending for his knows all about hi 
work, while in the cities very few ever kno\ 
anything about it. A serious trouble in many 
places, is that as soon as the hospital is built 
wants to do Surgery, as a 
the work is so divided that no one ever b 
proficient, consequently there are hos 
pitals today which have no surgeon worthy the 
name, and communities that get poor surgi 
service. When the institution is opened this 
point should be considered and one man ap- 
pointed to do all the surgery, except mino! 
cases, and he should have his regular and 
trained assistants in all heavy operations. | 
am aware that this is often difficult to do, but 
it is essential to service. It is a well- 
known fact that quite generally throughout th 
country a majority of the patients will let any 
doctor do any kind of an operation on ther 
without inquiry into his ability for that kind 
of work, consequently they are often operated 
on by the to.ally inexperienced. This does not 
imply that anyone should be barred fron 
satisfying his ambition to be a surgeon but it 
imply that no one should do surgery 
without first thoroughly fitting himself for it. 
With the modern post-graduate facilities, there 
is no excuse for amateur work and no hospital 
should permit anyone to operate who has not 
had the proper training beforehand. The hos- 


give 


necessary to 


hospital for care and 


cases in. The 


ones im- 


cases, 


everybody resul 


comes 


good 


does 
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tal should have its regular anaesthetiser, man, it is alright, provided he is liberal minded 
who takes interest in it, makes it a study enough to see that every doctor connected with 
d is competent to administer the anaesthetic the hospital gets fair and impartial treatment 
ilifully. Many patients have died from and guards jealously the service of the institu- 
ver and chloroform anaesthesia, consequently tion to patients and understands thoroughly 
s is a most important position and should all the detail work. Where the hospital is in 
well understood. A good microscope and the hands of a board of trustees of citizens 
good man to handle it is a necessary part or doctors, the general management should be 
the armamentarium of every hospital. left in the hands of the superintendent. A 
ine, blood and pathological examinations trouble often encountered, where the hospital 
uuld be made of every case as a routine prac- is in charge of the city, is that after each elec- 
If this is neglected, serious and often tion, there is a change in the staff The staff 
il mistakes will be made. should be permanent and each member should 
Co-operation of physicians an important hold his position as long as he is competent 
tor to the success of the hospital is the to fill it, regardless of political or wire pulling 
operation and support of all * a majority influence The management being settled, a 
the physicians of the community. It is most important point is to secure an able 
tifying, indeed, to see physicians, who, in superintendent. Upon her rests a great portion 
s gone by, were barely on speaking terms of the responsibility for the success of the 
te and work shoulder to shoulder to main- institution. Her position is a most difficult 
the hospitais and strive to improve along one to fill and she deserves more credit and 
lines of modern hospital treatment. These compensation than she ever gets, if she does 
lly comprise the better element of physi- her work well In the large hospitals of the 
s. Then there are those in almost every cities everything is run on a strictly business 
munity who do all they can against the principle. Most all of the patients ere strangers 
pital They are the men never seen at a ind know nothing much about hospitals, they 
lical society and slink into professional are known only by number and if they are put 
tion which leads them into the old rut anywhere and treated any way, it doesn’t make 
nossbackism. Fortunately, their influence any difference, the hospitals keep full just the 
ot much but it is some. When they hold same While in the smaller cities, it is very 
se that needs operation they send to a different Most every patient stands in the 
ince for a surgeon and have him operate relation of a personal acquaintance as it were, 
he patient’s home, explaining to the patient he is at home among his friends He knows 
it is not necessary to go to a _ hospital everything that is going on and when he gets 
1] People who do not know the difference out he tells everybody what kind of treatment 
een home and hospital operating are quite he gets, while at the hospital If the operation 
ly to stay at home so that all the folks is a perfect success in every way and he is 
be right there in the way. Quite a num- restored to health he is satisfied If he fails 
of patients are kept away from the hospital to get the many necessary attentions nd 
this way and when the patient insists on courtesies, he will often go out and call it a 
ng to the hospital in spite of advice to the bum place to stay Besides attending to these 
trary, the doctor precedes him with a matters, the superintendent is expected to do 
st for a good portion of the fee for his in- the housekeeping, oversee the kitchen, the 
ce in bringing him in. It is the duty of laundry, the janitor’s work, the maid's, carry 
surgeon to refuse to operate on any on class work of her pupil nurses, instruct 
under such circumstances, unless it is an ind look after their work with patients, take 
rgency case and cannot be removed to the charge of the operating room, and see and 
spital safely. If he does not he is guilty keep the books and have he rccounts§ all 
onduct unbecoming to his profession. straight, also do the shopping and innumerable 
other things. For all these services she usually 
gets from $40 to $50 a month A superintend- 
ent who is capable of doing all this work and 
doing it well, earns and should be paid from 
$75 to $100 a month Many who have shown 
themselves competent are getting such salaries 
and it has been shown that they save more 
than half their salary for the hospital 


The management The management of the 
ntry hospital should be either in the hands 
one of the nursing organizations, such as 
Deaconesses or Catholic Sisters, a single 
ividual as trustee, or the city. It should 
be in the hands of a board of lady mana- 

s or a church, because, as a rule, not one 
them know a thing about running one or 
t its needs and best interests are, The Last but not least, I wish to say a word 
ous nursing organizations have certainly with regard to expenses. It is these that make 
e a great work in this line and deserve it difficult to keep the hospital accounts on the 
greatest praise and admiration of the right side of the ledger It costs $600 a month 
eral public, wherever they are working. the year round to run a 20 bed hospital if 
great trouble is there are not one-half economy is practiced. This includes salaries 
ugh of them. They are refusing daily to provisions of all kind, gas, water, fuel, medicine, 
charge of institutions after institutions, surgical dressings, repairs, etc., everything 
ich are offered to them with all the indebted- complete Some months the expenses will be 
ss paid and a clear title to all the property much less but with the most careful economy 
d appliances, but they can not take them at the end of the year, it will figure up, nearly 
1use they have not women enough who are to the average. If the hospital is full all the 
mpetent to take charge of them. When the time it will take from six to nine hundred dol- 
inagement is totally in the hands of one lars a month. It has been said that the hosn’- 
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tal is like a steamboat, if it is kept full all the 
the time, it makes money but if it is empty 
loses rapidly. The ward beds should be $10 
a week and the private rooms from $12 to 
$15 or even $20, a special nurse should be $15 
a week extra. No one should ever be turned 
away on account of poverty. It is unfortunate 
and a most commendable act on the part of 
anyone or the community to endow a free bed, 
but where that is not possible, the hospital 
must take care of the poor anyway. Usually 
the bills for the worthy poor are willingly O. 
K.’d by the county supervisors. When good 
work is being done and everybody fairly 
treated, the public soon appreciates it and give 
substantial aid to the work. 


KOKOKOKOKOKOKOKO KOKOKOKO KOKO KOKO 
» we 
3 McLean County Medical Society. * 
+ 

HKOKDHKOKOHKOKOHOKO KOHKOKOKOHKOHKO IO IES 
Regular meetings are held in Bloomington the first 

Thursday of each month. Membership 95 
Officers. 


President . C. Vandervoort, Bloomington 
Secretary .. A. F. Kaeser, Bloomington 


at the City Hall in 
with President Van- 
minutes of the last 
approved. 


The Society convened 
Bloomington, December 3, 
dervort in the chair. The 
meeting were read and 

Dr. Mammen reported for the executive com- 
mittee that they had secured a place of meet- 
ing for the State Medical Society. 

The board of censors reported favorably on 
the application of Dr. E. L. Brown, of Bloom- 
ington, and he was elected to membership. 

Judge R. A. Russeil was then introduced by 
the president as the essayist of the evening and 
he gave a paper which read in part as follows: 

The Law-suit is the guarantee of human 
rights. It is an institution as old as man him- 
self. It is absolutely essential—whether we like 
it or not. The humble and the great—the rich 
and the poor—all have need of it. As long as 
evil exists and society is constituted as it now 
is, so long will the law suit remain. When a 
man comes to the point where he no longer has 
fear of the law suit he becomes a dangerous 
individual. 

The law suit is a legal battle. Lawyers and 
court must forget their sympathies and friends 
and have thought only for duty. In this com- 
plicated society it is impossible for any one man 
to know all his rights and duties under the 
law. Two cases will appear before 
the court: 1. Law; 2. Facts or evidence. 

The method of procedure is prescribed by law 
i. e., the court; while the jury determines the 
evidence. The ordinary witness must tell what 
he knows, not what he thinks or believes. 

It happens sometimes that a 
complete if we use only direct 
we get at related facts and from 
circumstantial evidence. Now this evidence is 
often of such a nature that it is difficult for 
ordinary jurymen to draw a conclusion from it 
and in these the court allows what is known 
as “expert testimony;” and the witness who 
testifies is an “expert.” The expert is most 


classes of 


not 
evidence. So 
this arises 


case 1S 
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often needed where questions of science, th 
professions or trade are involved. Suppose w 
have a question involving the sanity of a mar 
The ordinary individual is not able to judge 

tuis while the physician is supposed to ha 
special knowledge along this line. He canr 
pass on the evidence, he is expected to educa 
the jury. Hence the question is put to him i: 

“hypothetical manner.” He is not to pass jud; 
ment on the individual on trial, he is mere 
asked to draw a conclusion, granted that su 
and such conditions prevail. The court det 
mines his competency to testify. Of late, t 

classes of experts have arisen. 

1. The extreme expert—who 
profession. 

2. The ordinary physician. 

It is the first class who have so often broug 
expert testimony into disrepute, for mak 
their living by this, they have often been t 
anxious to testify without much regard to fac 

The second class, those who have nothi 
further at heart than to enlighten the jury co 
rectly receive all honor from the court. 

Such are the honest intelligent physicians 

A vote of thanks was extended to Jud 
Russell for his able and instructive paper. 


lives by |! 
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% Clark County Medical Society. 


OE OME. EOE OE OME OIE O FEO OE OE OHE-OMEOE 
Regular meetings are held at Marshall the sex 
Thursday at 2 p. m Membership 12 


President = Jos. Hall, Westt 
Vice President Bradley, Mars 
Secretary . J. Weir, Mars 


Clark County Medical Society met in M 


shall, Ill, in Dr. 
8, 1903. The president, Dr. 
vice-president Dr. Bradley 
order. 

Members present: Drs. 
Wilkins, Ryerson, Rowland, 
L. J. Weir and John Weir. 

Minutes of last meeting 
proved. 

Committee on 
report was then read, 
being that proposed by 
Aug. 9, 1903, slightly modified to fit 
ditions. 

Dr. Ryerson then read an excellent paper 
Treatment of Gonorrhea in the Male by the 
Irrigation Method; describing the anatomy) 
the urethra, its pockets (glands) and irres 
larities, showing the difficulty of cleans 
sterilizing it, then reciting the method of tre 
ment: Picric Acid ™% to 1 gal. of sol. 1 to 
to 1-500 owing to severity of inflammat 
using a gallon of hot water first, instead 
using catheter employs glass tube attact! 
to fountain syringe. Subject was discussed 
every member present until no time 
available, 

The board of reported favoralt 
on the applications for membership of each 
the physicians who had manifested enough 
terest to attend either of the two meetings h 
Bradley, Duncan, Pearce. L. J. Wier. H 


Weir's office at 2 P. M., ¢ 
Hall being abs 
called Society 


Dun 
Will 


Bradley, 
Prewett, 
and 


were read 


Constitution and By-L 
discussed and adopt 
the A. M. A. Jour: 
local cé 


more 


censors 


Ik ©. 
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Rowland, J. Weir, Haslet, 
Wilkins and Prewett. 

On motion and second 
structed to have a number of copies of the 
onstitution and by-laws printed and mail a 
opy with invitation to become a member, to 
ch doctor in the county, legally qualified 
») practice medicine, and answering 
vorably (stating his willingness to subscribe 
shall after approval of board of cen- 
listed as a charter member, list to be 
rwarded and charter applied for from State 
ociety in about a month. 

Society adjourned all feeling that 
the moral law in Clark County 
inaged better as a result of this 


Rynerson, Wilhoit, 


the Secretary was 


everyone 


same) 
rs be 


violators 
would be 
meeting. 


0 Oe EOE OE OE OE 6 OO OR OK 0 ER Oo EO 
* 
Warren County Medical Society. : 
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tegular meetings are held in Monmouth 

luesday of May and October M 
Officers. 

sident eee . A. G. 

e President J. M 

ond Vice Pre 

cretary 


the first 
embership 15. 


Patton, Monmouth 
McClanahan, Kirkwood 
sident -. H. A. Foster, Gerlaw 
and Treasurer ..-E. J. Blair, Monmouth 


The Warren County Medical Society met 

the Court House, Monmouth, IIL, Oct. 6th, 

s called to order by the President, W. S. 
folliiday, there was a fair representation of the 

tors of the County present. The Committee 
hich had appointed on Constitution and 
y-Laws, given full power to act on 

me as recommended by the A. M. A. 

Drs. Wallace, Skinner and McClanahan were 
ppointed the Board of Censors. David A. 
White, Little, York, Ill, and J. J. Allen, Kirk- 
ood, IlL, were received as members of the 
ciety. 

Pe 


State 
ile 


been 
was 


Percy, Galesburg, 
Society in a 


way. 
F. E. Wallace read a timely paper on Medi- 
cal Ethics. H. S. Zimmerman, Cameron, IIL. 
id a paper entitled Osteopathy—What is it? 
his paper was characterized for its originality 
d fairness. 
J. M. McClanahan, Kirkwood, 
very interesting case of 
milar case by J. W 
elpful 


1e doctors 


the 
and force- 


Ill., represented 
very interesting 
] 


Ill., reported 
Paraplegia also a 
Standley, Alexis, a very 
followed,. in which all of 
participated. 


discussion 
present 
A communication presented from 
harles A. L. Reed, Chairman of the Commit- 
on Medical Legislation of the A. M. A. to 
effect that E. J. Blair, Monmouth, IIL, had 
n appointed a member of said committee 
Warren County, the doctors of the 
confer a favor by reporting any 
r which might be of interest to the 
gislative Committee to him, 
The following officers were 
year A. G. Patton, 
M. McClanahan, 


‘oster, Gerlaw, 


was 


represent 


ity will 


elected for the 
Monmouth, presi- 
Kirkwood, and H. A. 
vice-presidents, and E. J. Blair, 
Monmouth, secretary and treasurer. 
After a very enjoyable banquet at the 
byterian church the Society adjourned 


Pres- 
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= Vermilion County Medical Society. ¢ 
KOKOKOKOKOKO MHS 


Regul: 


I 


Membership 40 
Officers. 
J 


s ‘airhall 
Cloyd 

>. Clark 

E. A 


Danville 

Westville 
Danville 

Johnston, 
Medical Practice 
Ss. C. Glidden. 


December meeting was held at 
December 14th. The meting was called 
der by the President, Joseph Fairhall. 

The Secretary’s report was read by E. A. 

Johnston, E. E. Clark being absent. 

R. A. Br Humerick, Ill., applied for a 
membership. 


President's 


the City 


wn, 


inaugural iddress by 
Fairhall. A very creditable 
he reviewed the history of 
mended its faithful 


ypposir houses 


Joseph 
1ddress, in which 
the Society, com- 
members, recommended 
sampling their goods 
revision of the Society’s 
the work of the Board 
that the Society make early 
arrangements for the entertainment of the 
Aesculapian Society, which is to meet with us 
in May 

The paper of the 
by M S. 
Epilepsy as 


rom house house, a 


by-laws, greater care in 


of Censors, and 


evning 
‘letcher. An able } 


being due in 


was on Epilepsy, 
iper treated of 
explosion of the 
ommended gov- 
a prophylaxis. 
was led by J. M. Guy and 
members present. 
eported . W. Michael, Scurvy, 
its attending sore mouth and very enlarged 
nd Purpura hemorrhage patient died 
eeks. Patient a miner, and supposedly 
ints of salt meat the ause E. M. 
Septicaemia, following child birth, 
attended by a licensed mid- 
but no aseptics were used. 
adjourned, E. A. Johnston, 


Secretary ten 


nerve centers 
erning and training a d as 

The discussion 
participated in by 


and especi: y rex 


Cases 


large m<¢ 
Smith 
woman who was 


wife 


Society 
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* Logan County Medical Society. 


° * 
HOH OOOO OBE OE © EOE OME. OIE OE OIE. IE: © He 
Regular held the fourth Thi 


Regu irsday of 
October 


The Society was 
October, and officers elected 
ippointed to change 
American Medical 
to suit conditions of Logan 
lect time and place of meeting 

The second meeting was held 
which time the constitution was 
Society will meet quarterly in 
nual meeting being the 4th Thursday in 
We have a membership of 13 at present. 


organized on th 
Committees 
the constituti 
Association recom) 


county 


December 3d. at 

idopted The 
Lincoln, the an- 
April. 
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* Sangamon County Medical Society. @ 
& * 
KOKOKOKOKOKOKOKO HOKOHKOMROK OKO HOMES 
Regular meetings are held in Springfield the second 

Monday of each month at 8 p. m. 
Membership 73. 
Officers. 

President . B. Griffith, Springfield 
Vice President E. Munson, Springfield 
Secretary-Treasurer Cc. P. Colby, Springfield 
Directors, W. O. Langdon, R. D. Berry, C. R. Spicer 


The Sangamon County Medical Society held 
an exceptionally well attended monthly meeting 
on Monday, December 14, 1903, at 8:30 p. m., 
in the supervisor’s room at the Court House, 
with President B. B. Griffith in the chair. 

Minutes of last meeting read and approved. 

The Board of Directors asked for more time 
before acting upon the report of retiring Secre- 
tary-Treasurer. 

Bills of Edw. F. 
tary, $1.90, were read 

The application of H 
referred to the Board. 

The business part of the meeting being fin- 
ished, Hon. James M. Graham, read a very in- 
teresting and instructive paper on Medical Juris- 
prudence. A unanimous vote of thanks was 
extended to Mr. Graham. 

Dr. Kreider reported a case of Appendicitis 
with Symptoms Simulating Sciatica, also a case 
of virulent Septicaemia in ore of our profession, 
following a slight cut of the hand. 

D, A. L. Brittin reported a case of probable 
Ectopic Gestation of six months duration with 
uterus much smaller than would naturally be 
expected from the duration of pregnancy, also 
with metrorrhagia, paroxysms of excruciating 
pain, and discharge of pieces of decidual mem- 
brane. 

Dr. Egan reported an_ interesting 
Varicella. Closely Resembling Variola in an 
adult. 

Dr. Walters 

Adjourned. 

Charles P, Colby, Official Reporter. 


Hartman Co., $2.85: Secre- 
and ordered paid. 


H. Tuttle was read and 


case of 
a case of Albuminuria. 
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This Society embraces the counties of Troquois, 
Ford and Vermilion. Regular meetings are held 
in the counties in rotation on the first Tues- 
day of June and Dec Membership 50 
Officers. 
President ; , i 
Secretary-Treasurer. 
Censors: Mary 
Loda; D. W 


Mason, 
i Jones 

B. N marga; T 
Miller, Gilman 


Rossville 
Hoopeston 
N. Bone, 


Our Tri-County Medical Society met Decem- 
ber ist. in Watseka, with doctors from the three 
counties of Iroquois, Vermilion and Ford. The 
attendance was light but the meeting one of the 
best. 

Drs. Shaw, of Martinton and Smith, of Wat- 
seka. were elected members. Dr. C. B. Johnson, 
member of Illinois State Board of Health was 
present and made a goed address on Diagnosis 
of Smallpox. Drs. Johnson, of Danville and 
Leemley, of Watseka re/.d fine papers on Rheu- 


COUNTY SOCIETY REPORTS. 


matism. A committee was appointed to submit 

a revised Fee Bill at the next meeting. The so- 

ciety meets again June 7th, at Hoopeston. 
Leroy Jones, Official Reporter. 


LOK OHO MOM OIE DMO OH-OME OME OMEOIE OHO OE « 
* oe 
* Effingham County Medical 
HOH OHO MOM OH OIE OME OE OE OE OE OE OME OE OE 


This society was organized in December, an 
will hold a regular meeting Tuesday, Januar: 
12, 1904. at Effingham, 


Society. . 


DIO OHEOWE OEE EOE O3K 6 BE OSE 6 HE OSE OK OaHO ae 
Putnam County Medical Society. 

% 
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This society was recently organized by Coun 
cillor W. O. Ensign, but no report has been sen 
us. Putnam county is the smallest county in th 
State and has only six licensed practitioners. If 
this small county can be organized every county 
in the State can be. 





Changes of Address in Chicago. 
Ainsworth, H. H., 304 Warren ave. to Academ 
of Music, 
Besley, F. A., 6027 
Burceky, W. E., 
Boul. 
Eskridge, B. 
ald ave, 
Hamisfer, 
Oak st. 
Maria, 34 
born ave. 
Rawlings. I. 
dale ave, 
Sammons, E, H., 3112 So. Park ave. to 3104 Cot 
tage Grove ave. 
Stevenson, Alex. F., 
born ave. 
Wall, C. D., 338 
Warner, A. 
Clark st. 
Wells, J. L., 267 
Hotel. 
Willard, 


Prairie ave. to 1070 W. 63d st 
6641 Halstead st. to 3611 Grand 


4166 Halsted st. to 4363 Eme 


Florence N 


330 La Salle ave. 


Olsen, Washington st. 


D., 92 State st. to 35th and Law: 


398 La Salle st. to 475 Dear 


So. Lincoln st. to 636 W. 14th st 
1315 Venetian Bldg. to 448 N 


Michigan ave. to New Souther 


Wm. G., 544 to 1104 Washington Bor 
Changes to Chicago. 
Norris. A, L., from Farmer City to 5002 Was! 
ington ave. 
From Chicago. 
Holsteen, Willis F., 718 Halsted st, to 
Rosalia, Mexico. 


Sant 


In Illinois. 


Barto. F. C., Plainview to ——, 
Hagarty, Thos., Wayne City to East St. Louis. 
Perdue, Finis, Lyndon to Rock Island. 
Shurtz, S. W., Mahomet to Champaign. 
Sorby. E. A., Mokena to Oak Park. 

From Illinois. 
Burwell, Enoch A., Decatur to Hobart, Okla. Ty. 
Davis, W. Hope, Springfield to San Antonio, Tex. 
Horn, W. L., Arrowsmith to Boulder, Colo. 
Rosenberger, P. A., Petersburg to Oklahoma Ty. 





The Illinois Medical Journal. 


Special Section Containing Official Reports of the Chicago (Cook 
County) Medical Society and its Branches. 
Membership, 15/9. 


OFFICERS: 


R. B. PREBLE, 103 State Street. 
FRANK X. WALLS, 4307 Ellis Avenue 


A. E. HALSTEAD, 2937 Indiana Avenue. 


W. A. EVANS, 103 State Street. 
WM. HARSHA, 103 State Street 


regular meeting was held Novy. 25, 
ident R. B. Preble in the chair. A 
read by Dr, Churchill, entitled 

Bone Changes in Rachitis. 
Frank Spooner Churchill, Ex-instructor in 
iatrics Rush Medical School (University of 

go). Rachitis, or rickets is a 
tion, affecting all tissues of the body, and 
manifest effects in the 
however to be understood as 
disease of the bones 
of the 


with 
papel 


disease of 


most bones. 


wish 


ng its 
» not 
ning that rachitis is a 
se. This is far too prevalent a 
lition and leads to mistake in diagnosis, or 
er to a late diagnosis. For the physicia 
» has this cons eption of rickets will be look- 
for the characteristic bone changes, and not 
will he detect the true nature 
he malady. tachitis in reality is a species 
tarvation, beginning insidiously and mani- 
presence by well defined symptoms, 
rule long before any bone changes are 
ent; for the latter appear comparatively 
in the Chief among symp- 
s are head sweating, restless sleep, and con- 
tion. This tri-pod of symptoms in an in- 
should lead at once to an inquiry into the 
ng, whether the infant be on the breast, or 
substitute food: which investigation will 
ost invariably show a faulty diet; that is, a 
not containing in proper proportions the 
ents necessary to proper growth. The 
iral result is defective nutrition all along 
line and in this malnutrition the general os- 
suffers along with the 
of the body. It is however, only one phase 
the disease, not the disease itself. 
lo a clear understanding of the pathological 
litions found in rachitic bone, a brief state- 
t of the growth of normal bone is necessary. 
e is originally formed by a process termed 
fication, beginning in most 


view 


they appear 


ng its 


is 


disease. these 


is system of course 


cases in car- 


ge, the part formed from the primary center 


ng known as the diaphysis that from the 
mdary center, as the epiphysis. 
This process begins as early as 


ek in fetal life, is well established 


the sixth 
at birth, 


eeds rapidly during the first years of life, 


n more slowly, and is finally completed with 
ion of diaphysis and epiphysis in early adult 
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The 


lows 


process e. g., in a long bone is as fol- 
The cartilaginous cells in the center of 
the bone become enlarged, separated from each 
other, and arranged in columns and be- 
low the center. Thus an increased amount of 
space is left between the cells, and in the inter- 
cellular matrix thus left 
substance This deposition of cak 
material goes on in both directions, pushing out 
towards the end of the Co-incidently 
with this deposition of calcareous matrix, there 
kening of the layer of cells just 
periosteum forming a vascular 


above 


is deposited a ilear- 
eous reous 


bone 


occurs a thi 
beneath the 

membrane, rich in 
through which true bone is 
This osteoblastic layer next 
tercellular cartilage matrix, 

lowing closely on behind, but 
between the 
end of the shaft 


osteoblasts the igency 
ultimately 
penetrates the in- 
d fol 
with a clearly de 
tself yr 


formed 
absorbs it 
fined space two tissues 
on toward the 
the zone of 
the end of 
epiphysis. 
appearance already 


normal bone shows 
proliferation clearly defined between 
the shaft, and the still cartilaginous 
Microscopically is seen the 
described of cartilaginous cells, arranged in 
columns, and behind the advancing bone. 
The line between the cartilage and bone is sharp 


and well defined. 


Section of a 


ciose 


Now in rachitis we see striking departures 
from the normal in the appearance and struct- 
ure of bone, both macroscopically, and micro- 
scopically. These changes found widely 
distributed, but frequently in the long 
bones and especially in the epiphysis. The pro- 
cesses already described in the growth of normal 
cartilage production, and bone produc- 
still go on of course in rachitic bone, but 
in disturbed relations, cartilage production be- 
ing excessive, ossification deficient. The re- 
sult is, speaking generally, a deficient in 
lime-salts, thickened, and flexible; and upon 
these characteristics depend the deformities 
seen in rickets. Over cartilageinous production 
causes thickness: hence the 
the skull, the “rachitic rosary,” the broadening 
of wrists and ankles. Deficient 4ssification 
makes the bone softer, and therefore more easily 
bent when exposed to the pressure of bodily 
weight and muscular action: hence the deformi- 


are 
most 


bone, 
tion, 


bone 


“bosses” seen on 
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ties of spinal column and pelvis, the curvature 
of fore arm, thigh and leg, the green-stick 
fractures. As the long bones increase in length 
by ossification at the junction of the epiphysis 
and diaphysis, we also see shortening of the 
limbs, due to failure of this process, producing 
a dwarfed effect. 

On section of a rachitic long bone, the prin- 
cipal change is seen at the ends, where the 
cartilage layer uniting shaft and epiphysis is 
seen to be much thickened and broadened, with 
irregular and ill defined edges, unlike the narrow 
well defined line of the normal bone. This car- 
tilage area is of a bluish color, is softer than 
normal, and the calcified spots are irregular and 
scattered. In the shaft, the outer layers of the 
bone are thickened and soft, the inner layers 
more thoroughly ossified, the medullary canal 
more vascular and resembling granulation tis- 
sue. Microscopically the cartilage cells in the 
zone of proliferation are found to be piled up 
on each other, not arranged in regular columns, 
The line between cartilage and advancing bone 
is irregular, and not well defined. Isleis of bone 
are seen in epiphyseal cartilage, and parts 
which should be completely ossified, are still 
cartilaginous. There is also a great increase 
in the number and size of blood vessels. In the 
shaft are seen more or less thickening and in- 
creased vascularity of the periosteum. Instead 
of hard compact bone are seen irregular spongy 
masses. 


After a varible length of time, from three to 
eirrteen months, the active proliferation in car- 
tilage and periosteum ceases and is gradually re- 
pleced by ossification. Condensation and re- 
traction often occur in the spongy masses of 
bone, and the ultimate result is sometimes an 
ivory-like structure harder than normal bone, 
a condition noticed by surgeons operating upon 
patients who have suffered from rickets in 
early life. 

While the most striking changes in the 
osseous system are seen in the long bones, the 
earliest changes are seen at the junction of the 
ribs and costal cartilages where are found the 
beads or rachitic “rosary.” These beads have 
been found on still-born children, throughout 
infancy and early childhood, but rarely after 
five years of age. They occur more frequently 
on the lower ribs, and are more marked on the 
pleural than on the external surface. They 
vary in size trom slight thickening detected 
only on careful examination up to a mass the 
size of a cherry. 


Another frequent and often marked de- 
formity of the thorax, is a groove extending 
from the junction of the body of the sternum 
with the ensiform outward to the posterior 
axillary border, the so called Harrison-sulcus. 

The skull usually presents marked changes 
occurring sometimes before the beading of the 
ribs. The edges of the flat bones are unduly 
soft, the body of the bone yields to pressure 
like parchment, spots of local thinning are de- 
tected, the whole condition being known as 
“craniotabes.” The “bosses” have already been 
mentioned. They are seen on the frontal and 
parietal bones, giving the well known square 
appearance to the head. The persistence of an 
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open anterior fontanel is another sign of alm 
constant occurrence, and is due of course 
deficient ossification, 

Less frequent than the changes in k 
bones, ribs, and skull, are those found in 
spinal column. The most common deforn 
here is a rounding convexity, to be distinguis} 
from the sharp Knuckle-like kyphosis of car 
of the spine. Lateral curvatures also oc 
Vertical section of a vertebra shows a blu 
proliferation zone between the disk and 
body, also that the body cuts very easily be 
softer, more vascular, and of looser text 
inan im health. 

Finally must be mentioned changes in 
peivic bones which may be extensive enough 
be of prime obstetrical importance. 

These various changes occur, rarely duri 
fetal life, frequently during the first two ye 
of extra-uterine life, periods at which grov 
of bone is most active. In the case of fe 
rickets, care must be taken to distinguish | 
tween this condition and chondrodystrophy 
talis. The macroscopic appearances in the | 
ter are very similar to rachitic changes: th 
are shortening and curving of the long bo! 
thickening of the extremities. But micros 
ically there is a yreat difference in the t 
conditions: the enlargement at the ends of 
long bones being due in rickets to overgro' 
of the epiphyseal cartilage, in chondrodysto 
to periosteal thickening; furthermore, the z 
of proliferation in the latter is narrower tl 
normal. 

As to the exact cause of the bone changes 
rachitis, we are still in the dark. While 
disease as a whole is due to fauity nutriti 
all of the steps by which the pathological 
dition is produced are by no means determi: 
In the vast majority, if not in all cases, the 
is at fauit; and the most frequent factor in 
direction is deficiency of fat, whether the inf 
be on the breast or on a substitute food: het 
the frequency of the condition among the 
fants of the poor fed either on a poor bre 
milk, or on improperly modified cow’s milk, ar 


its rarity among the children of the more well- 


to-do, fed on either a good breast-milk o! 
properly modified cow’s milk. 

The development of rachitis is preventab! 
except among the extremely poor. Given 
normal new-born infant with a fairly intelligent 
mother, the physician can correct the first sig 
of mal-nutrition, and by intelligent methods 
feeding insure proper growth and developm: 
But he must be keenly watchful for the first 
turbances of nutrition, and then take vigoro! 
action along dietary lines. Progress from t 
first slight symptoms to changes in the bo! 
should be to him a matter of shame. 

Dr. Charles B. Reed read a paper on Oste 
malacia. 

Osteomalacia. 

C. B. Reed: The subject of diseases of t! 
bones in connection with pregnancy includ 
a very extensive list of conditions which cor 
plicate and interrupt the physiological cou: 
of gestation and labor. We see for instar 
the effects of Rhachitis, Coxitis, osteomala: 
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erculosis of the vertebra, exostoses and 
dylolisthesis producing a series of charac- 
stic deformities of the bony pelvis, while 
ossium and arthritis together with 
xation or ossification of the pelvic articula- 
s furnish further complications of a more 
ss sericus nature during pregnancy and 
re in a large artificial assistance 
e labor. 


ilitas 


degree 


isteomalacia may be briefly described as 
ronic inflammatory dissase of the bones 
eby they soft and yielding, or 

and in experience many 
ges in shape from the various forces which 
them. 


become 


consequence 


ipon 
contradistinction to rickets, which it re- 
s in many respects osteomalacia is found 
very few exceptions in adults, and while 
ntirely limited to females, it may be said 
the disease usually occurs in pregnant 
of 30 to 35 years of age, who have 
confined at least once, and ap- 
tly the more frequent the labors and the 
the succession, the greater is the liability 
disease. It is pre-eminently a 
preg. multipara. It is rarely 
United States, only a few 
reported up to five years ago, but in 
and particularly in certain localities, 
sease may be said to be endemic although 
lities of most frequent occurrence, the 
iry with the and at times dis- 
iltogether. Thus in France and Hun- 
is very rare while in parts of Switzer- 
{1 Italy it is not at all uncommon. 


Clinical History: The 


ily been 


disease 
observed 
having 


cases 


years 


invasion is usually 
i by sharp pains which may occur in 
rt of th body and may affect either 
muscle. The pains are rheumateid in 
er, and exhibit a marked pr 

cervical vertebra, sternum and the 
nd muscles of the pelvic region, es- 
the symphysis, the pubic rami and the 
Isciii as well as the _ ileo-ps¢ , the 


the adductors. 


lilection 


marked when 
npted and following the re 


itrophy and oc 


more motion 
sulting in- 
asionally paresis is 
and the 
extremities 
atrophy, the latter even 


consequence, as in the case 


Contractures are 
the muscles of the 
the uterus may 

ipture in 
reported. 


numerous 


lower 


process in the muscles is marked by 
destruction and fatty degeneration. 
esis and muscular atrophy occasionally 
es the pain. 
phenomena will usually first appear 
ultipara, subside after the labor, inc 
rity with the next pregnancy while each 
ssive labor more difficult, Pro- 
| and lessened al- 
ty of the blood mark the advance of the 
while the urine and the milk excrete 
reased amount of phosphates, The teeth 
fall out, and the bones ma* soften until 
may be easily cut as afer artificial 
cification. It has been stated that the 
S attain a rubber like consistency in ad- 
which permits the wings of the 


rease 


becomes 
cachexia, anaemia, 


d cases 


~aer 
obi 


illia to be 
and the 
the pelvi 
forms a beak, the 
an acute angle, the 
in reality the pelvis collapses. 
down until they rest upon the pelvis and the 
patient looses from six to eighteen inches in 
height. The relations of the trochanters to the 
pelvis changed that the hips 
swung through a large arc to place one 
ahead of the other. This pelvic 
of course due to the traction and countertrac- 
tion of the various muscles upon the softened 
bone, the body weight, and the opposing femora, 
while a definite importance must be attributed 
to the gravid uterus which becomes more effec- 
tive, the later in the pregnancy the attack oc- 
curs. 


pusned back against the 
ubera ischii to be 
outlet is 


vertebra 
compressed until 
The symphysis 
bent forward at 
rumpled up and 

The ribs sink 


closed. 
coccyx i158 
illium is <« 


are so must be 
foot 


deformity is 


Etiology: A 
predispose to 


to be 


number of fa 
this disease, 
very 
food, 


soils. 


tors seem to 
or at least it seems 
frequently with damp 
unsanitary surround- 


associated 
dwellings, inferior 
ings and swampy 
Among the diseases which h been found 
in connection with it are menti malaria, 
ecretinism and _  struma. In regar to the 
changes which are actually present in the bones, 
such as the absence of lime salts, jx 
softening, there 
on the significance of 
ings there are two opposing views 
ist. That the deficiency of lime 
is the result of decalcification 
formed bone. 
d That it 
osteoid 
Each theory has ; vig is defenders and 
the basic facts in ich 
that it makes it 
ble solution given by 
right—that in the 
ease there not 
but also a definite dey 
in rickets between 
Ziegler 
arity. 
This 


osteomalacia is 


rosity and 
but 


seems to be no dispute 


these histologi 


results from the 


new tissue 

harmonious 
far easier to accept the plausi- 
both are 
advance t r the 


only occurs 


has demonstra 

resemblance between 

still further demonstrat 

the occurrence in Fellmer’s case of 

almond 

the sternal borders of the 7th and 8th 
Morpurgo was also 


osteomalacia of sized protrusions 
ribs 
struck by this pa 
finding 
common in his experimental 
rats, he succeeded in isolating 
which ted into old 
produced an icia and in young 
resulting in rickets 

It is very probable therefore as Ziegler shows 
that the decalcification of old bone with the 
deposit of osteoid tissue occurs simultaneously 
in both and the > e of each may 
vary with the stage of the and the age 
of the patient. 

But what causes this change, the 
of which is so well demonstrated? 

The use of water and food poor in 
salts has been discredited as a factor. 

The discovery of a bacillus by Winogradsky 


between the 

osteomalacia quite 

colony of white 
diplococcus 


rats 


two diseases and 


lism 


when je 
osteomal 


rats a disease 


diseases 


actuality 


calcium 
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which had the faculty of stimulating Nitrifica- 
tion has figured largely in the so-called nitri- 
fication theory, but this also may be laid aside 
to await further proof. This theory is founded 
upon the of the above micro-organ- 
isms, upon the occurrence of nitrous acid in 
the urine and upon the favorable influence of 
phosphorus which reduces the process of oxida- 
tion in the organism and the favorable influ- 
ence of chloroform which has the effect of 
destroying the nitritic ferment, 


presence 


Unfortunately the bacteriological and chemi- 
cal findings have not been confirmed by others, 
the influence of phosphorus may be explained 
in other ways and it is hard to understand 
how the use of chloroform in connection with 
the organisms said to be found in the uterus 
and vagina, would so act as to prevent their 
increase in the vascular system. 

The theory which seems to stand the practi- 
cal test most satisfactorily was promulgated 
by Fehling and was stated by him as a tro- 
phoneurosis of the bones due to conditions of 
vessels of the osseous system 


reflexly from an irritation of 


the vaso motor 
which resulted 
the ovaries, 
The many 
found only 


workers on this theory have 
one constant anatomical change 
in the more or less pronounced hyaline degen- 
eration of the and hyaline 
the stroma, although to be sure investigations 
on the ovaries in the initial stages of the dis- 


vessels masses in 


ease are lacking, 
this must be mentioned 
Fellmer. He believes 


In consonance with 
the theory advocated by 
that under normal conditions the maternal 
organism supplies the phosphates and lime 
salts which are essential for the building up 
of the child's body. If there is a more pro- 
nounced destruction of lime and the phosphates, 
a part of the surplus will be excreted and a 
part will be deposited in different parts of the 
body as for instance on the under surface of 
the skull as osteophytes. 

If the supply is not sufficient or the demand 
abnormally large, the body itself is called 
upon to supply the necessity as in conditions 
of inanition. 

If the theory were true it would be found 
in conditions other than osteomalacia, hence 
it is important that in non-osteomalacic preg- 
nant women, Schrader found in the 2d half of 
the pregnancy at least a third who were af- 
fected with pain on walking, great sensitive- 
ness of the bones in general and of the small 
pelvis in particular and especially of the inner 
surfaces thereof. ” 

The pain seemed greatest in the horizontal 
rami of the pubes, in the illium and at the 
junction of the ascending rami of the ischii 
with the descending rami of the pubes. 


If, now, the supply of lime and phosphates 
small or the excretion too great as a 
result of the increased secretion of the ovaries 
or if in consequence of too frequent pregnan- 
cies, the organism does not have the time to 
create in the proper way and in physiological 
amounts the appropriate chemical production, 
or if in consequence of too prolonged lactation 


is too 
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there is an abnormal excretion of lime, 

physiological interchange of lime salts becor 
pathological. That such Physiological int 
change of lime salts is continually pres: 
is shown by the many examinations 

the excretions as well as_ the 
of marrow elements in the blood as Tschist: 
witsch showed. That not only. the incre 
excretion or the diminished intake but bet 
all the needs of the child produge the dis: 
is shown by the fact that the dis; 
is nearly always found ir multipa 
and secondly the bones of the child 

only very exceptionally affected by the diss 
only one such case being found in literature 


prese 


As Fellmer says the osteomalacia of | 
nancy is really only an abnormal increas 
the physiological interchange of phosph 
and lime salts in pregnancy. 

It is a well known fact that fractures 
ing pregnancy take much longer time to 
cure firm union than outside the preg 
state. The senile osteomalacia is also ¢ 
explained by this theory as an exhaustio 
the lime of the body from frequent preg 
cies, closely following one another and the 
tinuation of the unusually large ovarian s« 
tions as well as an inability to assimilate 
fectly the foods containing lime salts, h 
the system cannot make up the loss, 


I personally believe that the etiology of 
calcific changes in and ri 
will be traced ultimately to a common o1 
similar source. 


osteomalacia 


Diagnosis: In well marked cases ther 
doubt of the diagnosis but som« 
must be taken to avoid confusion with 
pelvic deformities which present similar ch 
teristics, such as the kyphotic, the Robert 
pseudo-osteomalacia, cancerous and fract 
pelvis. Among the early signs will be fi 
contraction of the conjugate which in cor 
tion with the deep pelvic recess is charact 
tic. 


be no 


Other early signs are the contraction 
transverse diameter of the _ outlet, ur 
shortening of the inter trochanteric dist 
A history of severe rheumatoid pains whik 
severity with each pregnan 
The marked pain, the difficult 
decrease in height in 
with pelvic changes which make each su 
sive labor more difficult, all combine to 
duce a definite and unmistakable 
Symptoms, 

Therapy: Acting on the 
ovarial origin of the 
Schintzler, Bernstein and Fellner have 
ovarian tablets to eight cases in all, wit 
results. Spontaneous recovery has occurr: 
some There are however only 
methods of treatment which may be consid 
curative and worthy of serious attentio 
present, 


rease in 
important. 


motion the conne 


comple 


theory of 
disease Senator, L 


cases, 


The first is the administration of phosp! 
which in 59 cases reported gave 33 cures 
26 improvements, and only in occasiona 
stances entire failure result. The « 
tion to phosphorus is that of time, from t 


does 
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o eighteen months being 
ilts and it may then fail. 


required to get re- 


Castration with emptying of the 
ves excellent results. Out of 100 
ere cured, 4 improved, 7 died and 3 remained 
naffected. 

Although the majority of cases 
orus in addition to 
reises by far the most 


uterus 


cases, 86 


have phos- 
castration, the latter 
potent influence over 
The recovery begins usually within 
hours and is absolute, by which is 
t cases from one to eight years 
The process in 
delayed than 
them too the 
certain degree the 


disease. 
meant 
observed 
ww no signs of recurrence 
bones is somewhat longer 
subjective recovery, but in 
is complete and in a 
rmal and shape are restored, at least 
isurements of the pelvis are larger when 
cure is complete than during the disease, 
The obstetrical management 
resting phases, for 
flexibility of the 
ny labors are 
sidered if the pelvis 
dity. Thus in a c«. diag. 7.5 cm. a 
ths child was spontaneously born. 
The greatest difficulty is at the pelvi 
et, which may be easily understood by ob- 
ing the positions of the coccyx and sacrum, 
1 tubera ischii. Attacks occurring during 
gnancy should be treated by phosphorus, 
t in bed and stimulating food until near the 
of the pregnancy wken C with re- 
val of the will save the child and 
i majority of cases (90 Ler cent.) prevent 
irrence. In pelves in which the bones are 
i and the deformity fixed, labor is almost 
possible. If the attack is and pro- 
ssive the uterus should be emptied and the 
ries removed while phosphorus is 
nally, 


$1ze 


presents some 
under narcosis 
may be such that 
that could not be 
possessed its usual 
nine 


instance 
bones 


possible 


sect. 


ovaries 


severe 


fiven in- 


Pyogenic Inflammation of Bone. 
Bayard Holmes: When we have a 
mmation of bone we can 
ithological or clinical 
present the clinical 
infection of bone 
rvations as are 
clinical standpoint 
Pyogenic infection of 
principal manifestations. From 
etiological standpoint, the infection of bone 
occur through direct implantation of the 
tion into the bone through an external 
ind, or it may occur in the course of pyemia, 
ded by other parts of the 
y. in joints, in the liver, in the lungs, in the 
other viscera. In the third form 
e may be a distinct and particular form of 
tion which is found to affect bone marrow 
e and no other tissues of the body. It is 
infectious disease in itself. How- 
there is no pathological evidence, so far 
[ know, that the infection of bones in these 
ee clinical manifestations is at all 
listinct; that these infections are 
that they are the result of a 
roorganism, the yellow pus 
ssible in pyemic infection 


pyoge niic 
trom 
shall 
pyo- 


consider it 
standpoint. I 
features of the 
and such pathological 
particularly interesting 
n a 
bone is observe in 
forms or 


el abscesses in 


evs or 


ost an 


separate 
uniform, 
particular 
microbe. It is 
that other organ- 


20Y 


isms may infect bone, but if they do, they man- 
ifest themselves in such different ways as to 
result in almost a distinct disease. I have no 
reason to speak of the direct infection of bone. 
It is a simple infection similar to that of other 
tissues when it occurs by direct implantation 
of microorganisms into the bone tissue itself. 
The spread of this disease is similar to that of 
the spread of infection in other parts of the 
body, and the only difference from a clinical 
standpoint depends upon the unyielding and 
solid material in which the infection takes place, 
and the fact that the 
formed in the course of the 
readily 
the infection gains 

The second 
bone 


Which is 
infection does not 
flow out of the opening through which 


sequestrum 


access 
form of 
occurs in the course of pyen 
which has little surgical interest 


diagnosis is usually easy 


pyogenic intectio 
which 
ilso one 
There is a coin 
endocarditis the microorganisms are det 
from time to time, are 
tion, and locate 
then in the 
the body until, either through the dis: ) 

of the primary focus or the atrium of fection, 
and the discharge of the infection, wherever it 
is located, the patient gets well, or the patient 
course of the diseas« The real 
osteomyelitis of which we think, and which we 
ought to bear in mind, is a sort of acute infec- 
tious disease which is termed osteomye- 
litis This is a which ox 
most part, in the very young It rare ap- 
after thirty, and it usually a ! be- 
fore the age of ten. It is almost every in- 
that ; we 


disease of a recognized 


thrown into the cir 
themselves, first, in the jx 
bone 


other organs 


then in some 


dies in the 


cute 
disease curs, for the 


pears 


secon lary disease 
infectious 
infectious nature. 
found in children 
whooping cough, or depressing in- 
fectious which probably 
things—it diminishes the vital resistance of the 
patient, and atrium of infection 
to the pus microbe. It is only in a few 
that v can tind the 

The history of 


stance, a llows 


some other 
For instance, it is most often 
after measles scarlet fever, 
some other 
disease, 


does two 


opens some 
ises 
atrium of this infectior 
acute often 
a very rapid and terrible ‘one A little girl has 
lived all her » in a dark basement She has 
ck; she is not very sick; 
i has little 
sonable length of time she 


osteomyelitis is 


s depressed nd 
After a rei 


recovers 


appetite 
apparently 


gets into a 


and goes out to play 
swing, has a good time for an 
or two, and possibly in the 
strikes her leg, 
object It produces littl 
pain; she does not cry. That night, 
the middle of the night, she wakes up with 

terrible shriek, and when the goes to 
the bedside, thinking the child has night ts 
she finds the child sitting up, with anxious face, 
with her knee up in het 
ering from 


course of 
imusement elbow, or her 
igainst some hard 


perhaps 


mother 


rrors, 


arms, and she is shiv- 
t terrible chill, complaining of terri- 
ble agony. and resists any attention which the 
mother may The child will not 
allow the mother or anyone to approach her, and 
in the course of an hour or found 
complaining of every footstep in the neighbor- 
hood of the bed. By this time, if a physician is 
called, he finds that the child has a temperature 


wish to give. 


two she is 
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of 104-5, that she has just passed out of a chill, 
and that she complains of an excessively tender 
spot about the middle of the tibia, the humerus, 
or some other long bone. This spot is so small 
it can be discovered only by the application of 
the end of the finger with a little tap, and only 
after the patient’s confidence has been fully ac- 
quired by the physician. This little tap will 
elicit the greatest possible pain only in the area 
not to exceed one-half inch in diameter. If the 
child is given a hypodermic injection of mor- 
phine, the temperature remains; a leucocytosis 
appears, and in the course of twenty-four or 
forty-eight hours, sometimes two or three days 
or at the end of a week, other painful spots in 
other bones of the body appear, until at last, at 
the end of a few weeks or months, there are 
eight or ten, fifteen or twenty spots in which 
the same process has gone on, with some chills, 
and some rise of temperature. During all this 
time the child has lost weight. The focus of 
infection has shown itself as a subperiosteal 
abscess, which has penetrated the skin and has 
discharged itself. The pain in this region has 
subsided and she complains of pain in some 
other part of the body. After a time, worn out 
with infection, on account of abscesses in the 
kidney and in other parts of the body toward 
the end of the disease, the patient succumbs; 
and the autopsy what is ordinarily ob- 
served in the course of this osteomyelitis. 


shows 


The history of the cases, when early opera- 
tion is instituted, is quite different. I have 
never seen in my own experience a case of acute 
osteomyelitis in a young person which was 
treated promptly by surgical intervention. 
When a child is observed by a person who rec- 
ognizes the importance of the case during the 
first twenty-four hours when the focus in the 
bone is approached by an open incision and 
chiseling away the bone, the only thing which 
is found is an area of increased vascularization. 
The medullary portion of the bone, in the very 
middle is found to have a vascular area. If cul- 
tivations are made, the microorganism of osteo- 
myelitis will be found, which is the yellow 
musty smell when developed 
potato, and in other respects seems to be 


pus 
coccus giving a 
upon 
similar to the ordinary staphylococcus 
Then, in the course of one or two hours the 
temperature subsides; it is 99; it never 
again unless the primary atrium of the disease 
remains and gives rise to a second or to a third 
localization of the infection, in which case it 
may be approached in the same way with the 
same prompt and gratifying results. 


1ureus. 


rises 


In the case of older individuals the chances 
of prompt surgical treatment are much greater. 
They know where the pain is, and they com- 
plain of pain in this or that particular spot. I 
can illustrate this by citing a very interesting 
case which came into my hands some years ago. 

The patient was a young man, who jumped 
off a street car at Forty-third street and Drexel 
boulevard and hurt his tibia some time in the 
evening. He went home and to bed. About 
midnight he had a terrible chill, with a coinci- 
dent agonizing pain in his tibia. He called his 
physician, but he could not go, but recom- 
mended me as a nearer physician. I went there 
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at one o’clock. The young 
turned from Hot Springs, 
on account of gonorrhea. He had still som 
evidence of the disease. He was sitting up i 
bed. He would not allow me to approach hin 
His painless leg was covered with bed clothe 
while the painful leg was exposed bare. H 
would not for several minutes allow me to tou 
him. He would not let me put a thermomet: 
under his tongue; but, at last, after I had sé 
cured his confidence, and assured him I 
not hurt him, he allowed me to take his temper 
ture, which was 104, pulse above 120. He h 
just come out of a severe chill, and he still f 
uncomfortable. He allowed me to palpate tl 
tibia with the end of the finger, and at a « 
tain point I discovered an excessively tend 
spot upon the slightest thump on the bone. 
marked the spot with ink. I examined |! 
heart to find he had no evidence of endocarditi 
I examined into his history, and discovered tt 
fact I have mentioned. I looked him over car 
fully for pneumonia, because the chill was terr 
ble, and then, having made a diagnosis, and |! 
mental condition now being rather unreliab! 
I took the members of his family aside and to 
them what was the matter. I told them it w 
a case of acute osteomyelitis, the only one I h 
ever seen so early, and asked that I be allow: 
to operate at the first light. I gave one lar: 
hypodermic of morphine to relieve the p 
having had the assurance that I was to ope: 
in the morning. Not satisfied with my own 
vice, the advice of two other men 
one of them arrived at the house in my abse 
wrote his advice, recommending that the leg 
poulticed for two or three days, and if at 
end of that time the same symptoms continu 
then ‘I should approach the focus with a ch 
The other was Dr. Fenger, who, after I had t¢« 
phoned him I had a case of acute osteomye 
left his work at the hospital and came to 
the case. As soon as he had made an exami 
tion, he advised operation at once. I 
on this patient with the assistance of Dr. J: 
and Dr. Fenger. Having penetrated 
bone, I found an area of vascularization 
larger than a hazelnut, which I carefully sci 
out. At the time of the operation the pati« 
temperature was almost 105. He was deliri 
and in a wretchedly septic condition, appe 
to be almost dazed by the infection, even 
the one morphine which I had g 
about one o’clock. His temperature fell 
after the operation to 99. I packed 
wound, and subsequently made five 
leaving a plaster cast on, which I opened 
closed over the dressing. He had absolutely 
symptom after the operation: At the end 
the fifth dressing he refused to pay my bill, 
off the cast, and began to walk around t 
He fell off an Illinois Central train, and 
taken to St. Luke’s hospital with a fracturé 
the tibia at the point where my operation 
done, and was taken care of by some men 
of the staff. This is the only case of 
osteomyelitis which I have ever observed du! 
the first twenty-four hours of its progress 

I have seen a large number of cases in 
young late in the course of the disease, an 
think three other cases in adults on wh 
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perations were done after the bone was so 
estroyed that a considerable portion of it had 
be removed, 
The point of great interest which attaches to 
ute osteomyelitis is early diagnosis 
i prompt surgical intervention at the 
the disease. The disease, after it has once 
gun, after it has involved many and 
er the patient is worn out by sepsis, becomes 
of the serious conditions we have to 
1 with. Early in the case, if the primary 
is of infection can be reached, if the atrium 
infection can be removed, whether it be ton- 
or middle ear trouble, etc., the chances for 
overy are so great that I would urge every 
to make an early diagnosis, if possible. 
I would like to speak of a case that recently 
1e into my hands of twenty years’ standing. 
very intelligent young woman consulted me 
other day, complaining of discharging 
ises at the occiput. Enough pus was com- 
out to saturate three or four dressings a 
She had had for twenty years infections 
different parts of the body. They began on 
fourth day after a chill when she was about 
ear old, and followed a rash. I presume this 
h was a scarlet fever, but since that time 
has had epidemic scarlet fever. After be- 
sick for about two weeks, there appeared 
r the right boil, which was opened, 
i pieces of bone during the following three 
out. The sinus closed up. The 
ole side of the head was swollen at the time, 
1 at no time after that was she without some 
rt of the scalp being swollen with pus which 
charged, and small of bone coming 
t When she was five or six years old an 
ning was made over the mastoid and several 
es of sloughed out. The opening 
sed up, and since that time there has been 
opening in that neighborhood. Openings 
>» appeared elsewhere; she has had pieces of 
ne come out of her arm, etc., and I don’t know 
it parts of the body have not been affected. 
irly every bone in the body has been at- 
ked at one time or another. One of the hip 
nts was affected. It was opened and pus was 
scharged. When I examined her I went over 
history of the case as well as she could give 
to me, and presumed that the swelling of the 
tht side of the face, with the appearance of an 
over the right indicated or stood 
suppurative middle ear disease, which she 
s known to have had by a discharge of pus 
m the external auditory meatus within a 
ek after the swelling of the side of the face. 
presume the primary infection was through 
Eustachian tube into the middle ear, into 
antrum, and from there over the face and 
her parts of the body, lasting for twenty 
irs. However, after I operated on her, I 
ited an opening in the bone sufficiently large 
find there was a large granulating sinus 
ling toward the right side of the head just 
ler the skull. Then I abandoned that method 
approach and made an opening in the bone 
here I would ordinarily open for extradural 
yscess, namely, about an inch behind and an 
h above the external auditory meatus. When 
e chisel passed through eburnated and thick- 
ed skull at this place I am sure that at least 
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six ounces of pus poured out through that hole 
from somewhere. This woman was very intelli- 
gent; she witty and bright before this 
operation was performed, and I certainly had no 
suspicion, nor anybody else, that the skull con- 
tained any less than the ordinary amount of 
brains, yet there was room for six ounces of 
bad pus to come out. Believing I had so exten- 
sive a malformation of the contents of the skull, 
I decided to leave drainage and until 
subsequent time before operating to remove the 
mastoid antrum, and any sequestrum 
which might have been left behind from the old 
middle ear disease. So I am now for 
that. I speak of Which a 
girl suffered from osteomyelitis for all 
years, and the presumption is that a dia 
could have been made much earlier in the case, 
and that the primary atrium of infection was 
through the middle ear and from there into the 
circulation similarly. 
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Surgical Treatment of Certain Fractures. 

L. L. McArthur, Chicago: Mr. Chairman 
and Gentlemen—There been some misun- 
derstanding on my part as to the subject for 
which I have been asked to open the discussion. 
On receipt of the program I learned that it was 
to be on “The Surgery of Bone 
had understood “Surgery of 
and had selected the special topic of 
treatment of fractures as offering perhaps 
something in the way of interest. The surgery 
of bone diseases may be said to have been per-, 
fected ago, except in so far as 
and antisepsis has been a factor. 


has 


Diseases,” 
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operative 


years asepsis 
It would then 
be futile to take up your time by simple repeti- 
tion of the methods which differ but little from 
the recognized procedures of thirty years ago. 
I have instead endeavored to direct your atten- 
tion to what may be accomplished in the hand- 
ling of some special fractures, which until very 
recently have been the source of much concern 
both to the patient and his physician. 

In our modern hospitals under the new 
aseptic and antiseptic methods, the surgeon who 
has demonstrated to his own satisfaction his 
mastery of “surgical cleanliness” has no undue 
hesitation in opening any irreducible fracture, 
enlarging any compound fracture wound, or 
opening joint communication with such a 
fracture in order to meet the surgical indica- 
tions in the given case. 

In doing this there are I believe a few 
factors which aid in securing a successful re- 
sult which you will permit me to re-emphasize. 

I. The necessity of avoiding the handling of 
the bone fragments with the ungloved hand. 
Those of you who have done bone work prior 
to the days of gloves have, I have no doubt, had 
an experience similar to mine: this is to find on 
completion of the operation that numerous 
small abrasions of the hands with loss of skin 
substance had occurred. These had been made 
by the sharp jagged edges of the bones or the 
cut ends of the wires in their insertion. What 
had become of the fragments of epidermis? 
Left in all human probability in the wound. 
Now it has been demonstrated to a conviction 
that although the hands may be washed so 
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clean that no culture can be »btained from their 
surfaces, if with a sterile knife or scissors a 
small particle of the horny layer of the skin 
of the same hands be removed and planted in 
culture media, growths will almost invariably 
be obtained. In other words, with the ungloved 
hand we are liable to plant an infection that 
may undo an otherwise ideal procedure. 

I desire, therefore, to urge that all bone 
wirings, resections, etc., be done with protec- 
tion to the’ hands, and that not with the deli- 
cate laparatomy glove, but the “extra heavy” 
quality of pure gum glove, especial care being 
given from time to time during the operation 
to noting their integrity. Let the command 
Die Finger fort vom Gelenk apply also to 
fracture fields, 

Il. That when it is feasible to obtain 48 or 
72 hours preliminary sterilization of the field 
of operation, without endangering the chances 
of the patient’s recovery, this should be done 
and the recognized methods employed. Certain 
compound fractures may present conditions of 
so probable infection that such a delay would 
be ill advised. Good judgment therefore will 
be here required. Simple fractur2s complicated 
by irreducible fragments, if these are not mak- 
ing direct pressure on the vessels and nerves, 
can easily be left until all necessary cleansing 
and sterilizing of the field shall have been ac- 
complished. Again simple fractures complicated 
by connections with joints (example fracture1 
patella, ulna, etc.) should be allowed to pass the 
period of traumatic reaction before operation. 
Since there is always a traumatic synovitis in- 
duced by the injury and the blood extravasa- 
tion, that could very easily be made worse in its 
inception, but which in the stage of subsidence 
is not likely to be. We wait a week or ten days 
before such type of fractures are operated. 

Ill. The Periosteum. The influences of old 
teachings still obtain among many operators 
inducing them to reflect back the periosteum 
from the site of drill hole instead of using 
every pains to avoid its reflection. Periosteum 
may be reflected in an unbroken long bone 
without causing a death of the uncovered por- 
tion, but when the periosteum is reflected near. 
a fracture, the circulation is so badly impaired 
that a certain area may be without nutrition. 
If then the wound be not absolutely sterile, the 
aseptic bone graft becomes a septic necrotic 
mass and may defeat the object of the opera- 
tion. Today, no surgeon, I believe, is under the 
impression that absolutely no micro-organisms 
gain access to his field of operation, but con- 
siders that if he leaves no dead tissues, large 
blood clots, etc., behind, the few that do gain 
access will be cared for by the normal antiseptic 
properties of the tissues. Hence loose frag- 
ments in the wound, and bony ends without 
neriosteum, being liable to necrosis, should be 
avoided. 

IV. Site of election for insertion of wires. 

As a result of several experiences with the 
fracture of the wire used for the fixation of 
broken bones, I think some consideration of the 
mechanisms should attend their application. 
One’s early experiences with wiring begin 
usually with the making of the drill holes for 
the wires in the most easily accessible parts of 


the wound, without much regard to the func 
tion they are to subserve. The prevailing idea 
being that the essential to be obtained by wir 
ing is as nearly rigid a union as possible, th: 
wires are inserted and tightened with that idea 
in view. To accomplish this the wires ar: 
placed at those places which the operator bs 
lieves will receive the greatest strain, while a 
a matter of fact if the wires are applied so tha 
the probable movements in the extremity wi 
not exert a great leverage upon the wire loo; 
uniting the bones, they will not be broken 
so many are, and still subserve their purpos 
Character of Wire to be Used. Ordinar 
wire as supplied by the instrument makers an 
as used in the clinics is too frequently of 
very fine grade, altogether too weak to sustai1 
the strains to which in a muscular subject 
will be subjected. I would therefore urge tha 
a number from 12 to 15 scale be used instead of 
the 18 to 20 ordinarily for sale. (Examp! 
passed around). 
Medico-legal Aspect 
With the new era of 
of compound complicated fractures, one i 
justified in daring under proper conditions t: 
attempt the saving of limbs for which ordinar 
ily speaking a surgeon might be condemned by 
his confreres. In such cases to avoid possibk 
legal complications, the dangers should be ex 
plained to the patient before witnesses and hi 
consent obtained (in writing if feasible). 


Fractures. 
antiseptic treatment 


of Certain 


Tuberculous Disease of Bone. 

John Ridlon: This subject, as it appears o1 
the program, was selected by the Secretar) 
of the Society. It is a large subject for 
few minutes’ talk particularly when we con- 
sider that Professor Senn occupies five hundre 
Royal Octavo pages in dealing with the sub- 
ject under practically the same title. Person- 
ally, I have had very little experience in bon: 
tuberculosis outside of that form of the diseas« 
which is located in the bone ends and whic! 
ultimately involves the joints, 

I shall say nothing about pathology or mo! 
bid anatomy other than to remark that fror 
a practical standpoint the symptoms accom 
panying these cases are usually the sam: 
whether the disease begins primarily in th 
ends, or it reaches the bone ends. as 
secondary to synovial disease. Briefly, and i! 
a general way, the symptoms of joint tuber- 
culosis are loss of function, or diminution of 
function, due to involuntary muscular spasn 
restricting the motion of the joint; deformity 
at the joint from this involuntary muscular 
spasm, and muscular atrophy, in practically 
all cases, In fact, in twenty-five years’ experi- 
ence I have only seen one case in which there 
was no atrophy of the muscles controlling 
motion at the joint, There comes in most 
eases distinct pain. t 


bone 


As a rule, this pain is at 
the knee, although it may be at the hip. Or: 
the other hand, the case may go through th¢ 
entire course without any complaint of pain 
at any time, for as long a period as four years 
Next comes localized tenderness, which is less 
frequently present than pain. And next, we 
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have abscess. An abscess is present, so that 
t can be seen in about half of the cases. So 
much in a general way for the symptoms 
vhich will enable you to make a diagnosis of 
tuberculosis in the bone ends near the joint. 

If the disease has started as a synovial 
tuberculosis and has extended from there into 
the bone, you will ultimately get swelling in 
ddition to the other symptoms, even if there 
s no tubercular abscess. But if the disease 
has begun in bone and has not entered the 
synovial cavity, you will not have swelling 
nless abscess is present. 

As to the 
nd the 
ithout 


ears, 


prognosis of 
time the disease 
treatment from 

perhaps ten or more. 
he duration of the disease 
onsiderably, but hardly 
ected to recover under 
1 less than two to four years. Under opera- 
ive treatment one may be more fortunate, or 
ne may be no more fortunate. 

As to function of the joint and of the limb 
ithout treatment, deformity practically always 
esults and remains, and in a large per cent 
f cases results in a true or false ankylosis of 
he joint. Under efficient mechanical treatment 
Imost all cases can be corrected as to defor- 
ity. A considerable number of cases will re- 
over under mechanical treatment, with good 
motion of the joint. Most of them will recover 
ith some restriction of joint motion and some 
ill recover with no motion of the joint. Under 
perative treatment the result as to function is 
ss good than under mechanical treatment. 

As to the treatment of these cases, it may 

by mechanical means alone; it may be by 
yperative means alone, or it may be by a com- 

bination of both the mechanical and operative 
eans. The principles of mechanical treatment 
re to correct any deformity existing in the 
eighboring joint, to immobilize the parts suf- 
iently to control all muscles that move the 
int, to protect the joint from weight-bearing, 
it is a joint in the lower extremity, to save 
somewhat, if it be one of the joints of the 
spine, or more than one, and to improve the 
itient’s general condition, so far as possible, 
nai simply wait for him to get well. And 
gets well, in the early cases, in a year or 
wo; in the later ca%es, in from two to four 
rr six years, with a better functiona! result 
han can be had in any other way. The worst 
esults from mechanical means will be better 
than the best results that can be had by opera- 
ive procedures alone. By operative measures 
n the treatment of these cases, a more im- 
mediate result can be had in a considerable 
proportion of them. Three months may be a 
fair time if successful in entirely re- 
moving all But, as a matter of fact, 
these are comparatively rare, and are 
omparatively fortunate cases if the disease 
is cured in that length of time. Most cases 
must be treated mechanically almost as long 
ifter operation to get a good functional result, 
ind to prevent deformity, as if they were not 
operated at all. 
As to a 
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combination of the two methods 


of mechanical and operative treatment of 
tuberculosis in bone ends. If the operative 
measures be intelligently performed, and if the 
mechanical treatment after operation be skil- 
fully and successfully carried out, the best re- 
sults had by the combined method of 
treatment. By intelligently performed surgical 
operations, good results can be secured if one 
knows exactly the location and extent of the 
bone focus, as can be told by an X-Ray pic- 
ture. If then the negative be placed in the 
window of the operating room and consulted 
during the operation no unnecessary bone 
need be removed. But this is only preliminary 
to the treatment of the case. If the case is 
simply immobilized until the wound heals, it 
will be found, weeks afterwards, that the result 
function is not good. By efficient me- 
chanical treatment after an operation, we mean 
that the patient should be treated 
apparatus as shall maintain the 
normal length and in its normal position; shall 
positively prevent any deformity in the joint; 
and shall give continuous, fixed, effective ex- 
tension, so that no shortening shall result. 
The patient must be kept in bed continuously 
with this fixation and traction apparatus, until 
an X-Ray picture demonstrates that the bone 
cavity resulting from the removal of the dis- 
ease has been filled with reasonably good and 
solid new bone. After that the patient may 
be allowed up for the first time, and to get 
about on his apparatus, maintaining fixation 
and traction, and continue to use the apparatus 
until all symptoms of the disease have dis- 
appeared, whether it be a week, a month, or a 
year, which it is more likely to be. 

By omitting the mechanical treatment, one 
may not get a good functional result for the 
patient, and by omitting the operative treat- 
ment one may not get that rapidity of cure 
which can be expected from a thorough re- 
moval of the disease. 
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Regular meeting held 
cember 2, 1903, with the 
Preble, in the chair. 
Report of a Case of Sympathetic Ophthalmia. 

Oscar Dodd: This patient, a man aged 37 
years, came under my care at the Illinois Char- 
itable Eye and Ear Infirmary on 
30th, and I got the following history: About 
four months ago, while mining coal, he was 
struck in the left eye by a foreign body. An 
ulcer of the cornea developed, and he was re- 
ferred by his physician to an oculist in a neigh- 
boring town. He found a large ulcer of the 
cornea with the anterior chamber about a third 
full of pus. He cauterized the ulcer and 
ried out treatment, but as that did not 
the progress, four days later he 
Saemish incision that is a cut 
ulcer, letting out the hypopyon. The eye then 
progressed favorably, and in a few weeks he 
went home. The ulcer had healed over, the 
eye was quiet and the tension was normal. He 
could see hand movements at a distance of five 
feet and see a light over the whole field. He 
reported to the doctor occasionally, and one 
week before the last visit he found the eye 
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slightly more inflamed and the tension dimin- 
ished. He changed the treatment, and at the 
last visit the eye looked well and the tension 
was normal. He instructed to return at 
once if the eye gave him any trouble, and went 
back to his work. 

A few days after this and about seven weeks 
after the injury, he began to have trouble with 
the right Instead of returning to his 
former oculist he went to one in a neighboring 
town. He, thinking it syphilitis iritis, 
put him on treatment, mercury and iodides in- 
ternally and atropine in the eye. There were 
adhesions of the iris to the lens, which par- 
tially broke up under treatment, and the vision 
improved to 2-3 ef normal by August Ist, and 
remained so for about a month. The injured 
eye had remained quiet during this time with 
only a few congested blood vessels at the lower 
side of the cornea, and was good light 
perception. 


was 


eye. 
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Just before the right eye grew worse the in- 
jured eye became soft and inflamed, and the 
doctor then realized that it might be the cause 
of the trouble in the other. He did not remove 
it, however, giving as his reason the old teach- 
ing (which should be eliminated from the text 
books) that the exciting eye should not be re- 
moved after the beginning of sympathetic in- 
flammation. His sight grew rapidly worse, so 
that within two days the vitreous was filled 
with opacities, the pupil covered with exudate, 
and when he came to Chicago two weeks later 
he could only see fingers at six inches. 

I found the characteristic appearance of 
sympathetic ophthalmia, the iris drawn back 
at the periphery, pupil of fair size and filled 
with exudate. The eyeball was intensely con- 
gested and some tender to pressure. The in- 
jured eye had a large opacity of the cornea, 
into which the iris was adherent, the anterior 
chamber obliterated, the tension minus 
and no vision. I had it removed at once and 
put him on thorough treatment. At first he 
was given Sodium Salicylate, two drams a day, 
with inunctions of mercury, atropine in the 
eye, hot applications and subconjunctival in- 
jections of salt solution. Under this his vis- 
ion improved so as to count fingers at 4 feet, 
and the exudate absorbed from the center of 
the pupil. Without any known reason three 
later the blood vessels of the iris be- 
came enormously congested and new ones 
formed on the surface of the iris so they stood 
out like reddish tumors. The pupil filled with 
exudate and hemorrhages occurred in the an- 
terior chamber, so that vision was reduced to 
the perception of light. I changed the treat- 
ment to the iodides and mercury, but as it did 
not improve, I started him on the oil of Win- 
tergreen, 30 minims three times a day. The 
eye has grown better and the exudate has par- 
tially absorbed from the pupil. At present the 
iris is pushed forward by the exudate behind 
it and the blood vessels from the margin of the 
iris pass into the exudate in the pupil. He can 
count fingers in a good light at about 12 inches. 

A careful pathological examination of the 
injured eye by Dr. E. V. L. Brown, the path- 
ologist at the Eye and Ear Infirmary, showed 
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conditions: The posterior part 
practically normal, almost no 
present in the choroid, retina 
and optic nerve. The anterior chamber was 
obliterated and the inflamed iris was in con- 
tact with the cornea and adherent at one point 
The ciliary body was the principal seat of in- 
flammation, a large mass of exudate beins 
thrown out, binding the iris, ciliary body an 
lens together. At one point a small foreigr 
body was found imbeded in the ciliary body 
In the vicinity of it are some giant cells dus 
to the irritation. It is undoubtedly a minut« 
piece of coal or stone not more than half a 
milimetre across in the section where it 
found. Whether any other particles were ir 
the eye we can not say. No bacteria wer 
found in the specimens examined, 


was 


The mistake of considering this case as on¢ 
of simple ulcer of the cornea was a most 
natural one, for at the time he was first seen 
the anterior chamber was filled with pus and 
no sign of a perforation was present. That the 
small foreign body lodged in the ciliary body 
was the cause of the subsequent trouble with 
the other eye is without question and should 
be a warning in handling all cases following 
injury. 


The manner by which inflammation is pro 
duced in one eye by an exciting cause in the 
otner is still a disputed question. There aré 
several theories, the transmission of germs 
along the optic nerves, the irritation of th 
ciliary nerves, the transmission of the toxines 
through the lymph spaces around the nerves 
etc. As to the conditions that may excite in- 
flammation in the other eye, we may say that 
any wound of the ciliary body or base of th: 
iris, especially if followed by an inflammation 
is liable to produce it. Foreign bodies in th: 
eye are a source of danger at any time and may 
cause the loss of sight years after. I hav 
known two cases of sympathetic ophthalmia t: 
follow perforating ulcers during the course of 
gonnorrheal conjunctivitis. 


The inflammation in sympathetic ophthalmi 
differs from simple iritis in several particulars 
The exudate in iritis is from the iris alone and 
will fasten the margin of the iris to the lens 
and if severe, may fill the pupil. In sympatheti 
ophthalmia the exudate ig principally from th: 
ciliary body filling in behind the base of th: 
iris and drawing it back so it is fastened to 
the lens over its whole extent. The pupil is 
filled with exudate, as is also the vitreous 
making the eye liable to shrink when the in- 
flammation subsides. Should the eye become 
quiet enough to admit of operative measures 
the only way the sight can be improved is by 
the removal of the lens with a portion of the 
iris and exudate. If this does not excite an in- 
flammatory reaction to fill the opening, it may 
be possible to get some vision. 


The points I wish to call to your mind by 
this case are: The necessity of care in watch- 
ing any case of injury that sympathetic in- 
flammation may not develop and the danger of 
passing over any trouble in the other eye, how- 
ever slight, as being a simple matter. I wish 





DISCUSSION OF SULLIVAN AND HARDON PAPERS. 


particularly to emphasize the hopelessness of 
treatment in these cases, as no severe case has 
ever been cured. 


Discussion of Dr. Dodd’s Paper. 


Willis O. Nance: I have had the opportunity 
of following this case from the time the patient 
ntered the hospital. At the time of the first ex- 
mination I was struck with the malignancy of 
he process and this has continued up to the 
resent. These cases of sympathetic ophthalmia 
re of particular interest not only to the ophthal- 
nologist but also to the general practitioner be- 
1use of the usual fatality as regards vision, 
nd the absolute necessity of early and correct 
jiagnosis. 

As regards the futility of the treatment, as 
entioned by Dr. Dodd, I wish to refer to the 
cently advocated treatment of Valois. This 
msists of the injection of cyanate of mercury 
to the orbit of the exciting eye after its re- 
oval. He reports two cases in which the treat- 
ent was given a trial. One of the cases re- 
yvered with normal vision; the other with 20- 
). These results ought to be stimulating to us. 

The lesson to be learned from these cases is 
iat we should be conservative as regards prog- 
osis in all cases of injury of the eye, no matter 
»w trivial they may seem to be at the first ex- 
mination. A short time ago a man came under 
y care who had his eye injured in a drunken 
rawl. He consulted a physician at the time of 
» injury and was under his care for about a 
eek when he was dismissed with the statement 
vat the eye would be alright in another week. 

The injury was a wound of the ciliary region 
hich is more apt to be followed by sympathetic 
hthalmia than any other would. The tension 
* the eye is low; the iris is discolored and the 
hances are that a sympathetic ophthalmia will 
esult unless the eye be removed at once, 


Dr. T. J. Sullivan presented Patients illus- 
trating non-union of Fractures. The remarks 
f Dr, Sullivan have not been received. 


Discussion of Dr. Sullivan’s Cases. 


Chas. C. O’Byrne: I recently saw a case of 
on-union that, in spite of three operations, 
failed to unite. A street car conductor broke 
is tibia in three places; at the ankle, in the 
iddle of the bone and near the upper end. The 
pper and lower fractures united very promptly, 
ut the middle refused to unite, possibly because 
f the destruction of the nutrient artery at 
that point; or, the circulation in the bone was 
sufficient for callus formation at the site of all 
the fractures. There was no lack of apposi- 
on in the fragments, nor any overriding, nor 
is there any interposing tissue, and yet no 
llus was formed. The ends cf the bone were 
eshened and wired but a false joint formed; 
rm fibrous union resulted but no callus. I be- 
eve that it simply is impossible to get any 
ion in that case. 

I am glad that the subject of fractures was 
rought up because this subject is neglected in 
ir schools; the time being given to more spec- 
cular operations, such as laparotomies. 

The treatment of compound fractures has 


bothered me more than the treatment of a sim- 
ple fracture. In a case of delayed union that 
we had at the County Hospital, suppuration at 
the ends of the fragments occurred. The 
fracture was a transverse one. The skiagraph 
showed the bones in good apposition at the end 
of the fourth week, but instead of having callus 
formation, there was a formation of pus. The 
wound was opened and drained, and finally, as 
his condition did not improve, we amputatel 
the leg. He failed to improve, and when we 
discovered that there was pus in the cap- 
suke of the hipjoint, disarticulation of the 
thigh was done but the patient did not survive 
the operation. There was a fata] result from an 
apparently trivial injury. The pus seemed of 
a mild character and the patient had little fever. 
Undoubtedly the infection had spread to the 
hipjoint before we amputated the leg. 

Dr. Robert W. Hardon read a paper entitled 
Hypernephroma of the Kidney, with report of 
the case. This paper has not been received. 


Discussion of Dr. Hardon’s Paper. 


A. C, Croftan: I wish to correct one miscon- 
ception, viz.: that I diagnosed the character of 
the tumor before the patient operated. I 
was called in consultation to decide whether we 
were dealing with a stone and hydronephrosis of 
a tumor of the kidney and I decided in favor of 
the latter diagnosis. I expressed the hope 
merely that it might prove to be a hypernephro- 
ma of the kidney because I was interested in 
this class of tumors. 


was 


Dr. Hardon mentioned the peculiar chemical 
reactions of hypernephroma tissue, that I de 
scribed in Virchow’s Archiv some time ago. 
These are really so striking and so easily veri- 
fied at the operating table, that they can be 
used for diagnostic purposes without difficulty. 
I think it is possibly in part due to the intro- 
duction of these that so many of these 
tumors have recently been described. Here in 
Chicago there seems to be an epidemic of hy- 
pernephroma. Microscopically, unless they pre- 
sent such a beautiful picture as this case, they 
are not diagnosed easily; chemically it is an 
exceedingly simple matter for hypernephroma 
tissue gives exactly the same reaction as su- 
prarenal tissue. These typical reactions of su- 
prarenal tissue, that I first described, are the 
following 


(1) A solution of iodine and starch has a 
blue color: if mixed with hypernephroma tissue 
this blue color disappears immediately I make 
an iodine and starch solution; pour it into a 
mortar and grind up with it a little piece of the 
suspected tissue. If it is hypernephroma the 
blue color disappears in a minute or two. Dr. 
A. O. J. Kelly, of Philadelphia, and I worked 
this out very carefully and found that no other 
kidney tumor gave this reaction nor 
normal kidney tissue give it. A man in 
cinnati, I think, advanced the objection 
P. D. & Co.'s thyroid, Libby’s meat extract, 
Fairchild’s essence of pepsin, and a few other 
things, gave the same reaction, but I told him 
that these commercial products would hardly 
be looked for by the surgeon when exposing a 


tests 
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kidney tumor and the gentleman has since sub- 
sided. 

(2) Suprarenal tissue, and also hyperne- 
phroma tissue, possesses the power of convert- 
ing starch into sugar. If you take a starch sol- 
ution and add a little piece of hypernephroma 
tissue and leave the mixture in the incubator for 
six or seven hours, the starch is coverted into 
sugar, and you get a distinct Fehling reaction. 

(3) If you make an emulsion of hyperphro- 
ma tissue and inject it into an animal, a marked 
glycosuria is produced. 

The interesting feature about it all is this: 
That a tumor of this character which develops 
from microscopic rests inclosed in the kidney 
structure at some time, possesses not only the 
morphological, but also the chemical and phy- 
siologicai characteristics of the tissue from 
which it is derived. It is astonishing that these 
tumors do not create more systemic disturb- 
ances for we have here really an overgrowth of 
functionally active adrenal tissue and one 
should expect the entrance of so much su- 
prarenal excretion into the blood would produce 
the same peculiar phenomena that we see in 
animals after the injection of suprarenal ex- 
tract. As a matter of fact this is not the case 
and here remains a puzzling discrepancy to be 
solved. 


A Case of Enormous Prostatic Calculus, Se- 
condary to Traumatic Stricture of the Peri- 
neal Urethra—Suppuration About the Stone, 
Secondary Abscess in the Pelvis, Extensive 
Urethral-Rectal Fistula, Following Perineal 
Section for the Calculus—Perineal Rectoplasty 
For the Closure of the Fistula—Recovery.* 


G. Frank Lydston: M. B., farmer, age 34, 
of Pierre, S. D., first consulted me on the 15th 
of June, 1900. His history was as follows: He 
had been well until four years previously, when 
his horse fell upon him, producing various in- 
juries, the most severe of which was apparently 
a blow upon the perineum. This was followed 
by hematuria for week. There was no 
urinary obstruction nor retention and he was 
apparently as well as before ten days after 
the accident. He remained well for six months. 
At the end of which time he noticed difficulty 
in micturition. This condition increased 
steadily. One year before consulting me he 
passed several small calculi—he has passed 
calculi at intervals since. At the time he first 
consulted me the stream of urine was very 
small and considerable difficulty in evacuating 
the bladder, with occasional chills, especially 
if the urethra was interfered with by instru- 
ments, 


one 


Upon examination I found a hard callous 
stricture in the bulbo-membraneous region, 
with secondary cystitis. This permeable 
to a No. 20 Charriere, Perineal section was ad- 
vised and preparatory treatment instituted. 
The patient meanwhile met some physician who 
told him he could be cured by medicine—the 
patient returned home after an alleged cure. 
Nov. 28, 1901 the patient returned to me 
for examination. I found a large tumor in 
the prostate, jutting into the rectum, of stony 


was 


hardness and absolutely immobile. Diagnosis 
of secondary calculus embedded in the prostate. 
The patient could still micturate and the urethra 
was permeable to 20 French. I proposed supra- 
pubic section and perineal urethrotomy. The 
patient again consented, but deferred operation 
for several days, during which time he again 
fell in with medical charlatans who assured 
him the diagnosis was wrong and he could be 
cured by remedies. I secured a skiagraph of 
the stone ere he again departed for Dakota, 
cured by medicines, and did not hear from him 
again until Oct. 12, 1903, when he was brought 
to my office by Dr. Ruble, who gave the fol- 
lowing history: 

In May last suppuration occurred about the 
calculus and a secondary abscess formed ir 
the pelvis. This was evacuated from the ex- 
ternal inguinal ring. More than a pint of pus 
was evacuated and the abscess promptly healed 
The calculus was removed from the prostat 
by way of the perineum and for some weeks 
the patient did very well passing his urine pe! 
vias naturales. 

Some time after the perineal] section it was 
noticed that a pouch containing fluid had 
formed in the perineum. Dr. Ruble opened 
this pouch, evacuating a quantity of decom 
posed urine and pus. The cavity did not hea 
and thereafter the urine and feces were dis 
charged through the perineal opening and als: 
appeared at the meatus. Urination took plac: 
entirely by way of the perineum, 

When I examined the patient in October I 
found a large pouch in the perineum communi 
cating with the perineal wound lined by pseudo 
membrane and at its posterior extremity cor 
nected with the urethra. In the perineal por 
tion of the urethra was a firm callous strictur 
extending from the middle of the perineum t 
the bulbo-membraneous junction. On recta 
exploration I found a fistula in the anterior 
walls of the rectum, about two inches in lengt! 
and half an inch in width. 


Operation. I made the ordinary v incisi 
in the perineum, The urethra and rectum we! 
separated to a point about one inch above t! 
upper angle of the fistula. This point corr: 
sponded very nearly with the prostato-vesic 
junction. The operation was tedious but 
succeeded in closing the rent in the bowel wit! 
three superimposed lines of chromicized catgu' 
The two lines first inserted were made continu 
ous: the final line of suture was the ordinary 
Lembert. Especial effort was made to get 
large a surface of denuded tissue as possibl« 
When the suturing was complete a considera 
ble buttress of freshened tissue, covered th: 
opening in the bowel. The callous strictu 
in the perineum was cut away, leaving mere! 
a strip of mucous membrane on the roof of th 
canal. When this portion of the operation wa 
completed the floor of the urethra was entire): 
gone from the middle of the perineum to th 
prostato-vesical junction, the internal sphincté 
vesicae being alone intact. The sphincter a! 
having been thoroughly dilated at the begir 
ning of the operation, a large tube wound with 
iodoform gauze, was inserted into the bow: 
to protect the repaired area from disturban« 





STROHECKER—SURGICAL KIDNEY. 


om gas and feces. The operation was com- 
leted by packing with iodoform gauze the ex- 
nsive cavity which now occupied the perineal 
dy as far as the orifice of the bladder. A 
itheter was retained for 24 hours, after which 
me no attempt was made to divert the urine 
ym the track of the wound. On subsequent 
moval of the catheter the packing in the 
rineum was found so effective that the urine 
great part began to flow through the normal 
innel, 
The patient’s present condition is apparently 
tremely satisfactory. The perineal wound 
ilmost entirely closed-and the urine escapes 
the normal channel. No feces have escaped 
o the perineal wound. Rectal examination 
th the finger fails to detect any solution of 
ntinuity in the bowel, whereas previous to 
operation the finger readily passed from 
interior of the bowel through the fistula 
1 as far as the length of the finger would 
rmit into the perineum anteriorly and into 
various pockets about the neck of the 
dder. It will thus be seen that the primary 
on of the fistula was almost complete. Com- 
te closure is probable. The calculus removed 
this case weighs 720 grains, 
Discussion of Dr. Lydston’s Paper. 
Wm. T. Belfield: Dr. Lydston’s observation 
unusual and valuable. It is to be regretted 
it the case did not come to operation at his 
nds earlier, as it might have been possible 
decide the question, which even he cannot 
vy determine, whether this calculus was not 
med in the utricle, rather than in the pros- 
t A case is recorded in Oberlaender’s Cen- 
which a calculus as large as a 
was found between the bladder and 
It was removed and with it a piece of 


Iblatt in 
ise egg 
tum. 
enclosing sac which had the structure of the 
rina, corresponding to that of the utricle. At 


iter operation, 
sistence of a 


rendered necessary by the 
fistula, the entire sac was re- 
ved. None of us pay much attention to the 
icle; it is possible that many cases that we 
ird as lesions of the prostate are really 
ons of the utricle, a matter of great etiologic 
rest. 

Dr. Lydston 
ncipal 


discussion): The 
interest in connection with 
Ss case perineoplasty and the result 
tained, such operations for closure 
. urethro-rectal fistula are not very promis- 
Another interesting point is the rapidity 
h which this stone formed, within eighteen 
iths. It was not perceived either by sound 
finger at the time of the first examination. 
With regard to the relation of the calculus 
the utricle, I am unable to say anything. I 
nk it would have been difficult to outline the 
ition between the two at the time I finally 
genosed the calculus. The rectal tumor was 
large that Drs. M. L. Harris and J. B. Mur- 
who saw the case were rather inclined to 
k that it was one of neoplasm of some kind. 
id the point of vantage in the diagnosis be- 
ise I knew of the passage of calculi sec- 
lary to the traumatic stricture. 
It is unfortunate that I did not have the 
portunity of operating on the case primarily, 


(closing the 
point of 
was the 


because 


because in that event I might have been able 
to contribute something of more importance 
both scientifically and etiologically. I wish 
to again emphasize the importance of a free 
dissection and separation of the urethra from 
the rectum in these cases of urethro-rectal fis 
tula. I believe that we often fail in the opera- 
tion because the dissection is not sufficiently 
free and because we are inclined to try to get 
speedy union of the perineal wound after a 
plastic operation. I have just reoperated a case 
in which I made the mistake of endeavoring to 
get primary union instead of packing the cavity 
between the urethra and the rectum and allow- 
ing it to heal by granulation. Another point I 
wish to reiterate is the advisability in perform- 
ing these plastic operations of trying to pre- 
vent the juxtaposition of the openings between 
the urethra and the bowel. We are compelled 
in these cases to work through a narrow incision 
and to split into two what is practically a 
buttonhole between the urethra and rectum, 


The important physiologic lesson to be learn- 
ed in such cases that patients in whom the mem- 
braneous urethra is destroyed are not necessarily 
affected with incontinence of urine. I confess 
that I was somewhat shaken in my belief that 
the membranous urethra was so important a 
structure as some hold with reference to its 
sphincteric action in micutrition 


Case of Surgical Kidney Diagnosed as Appen- 
dicitis; Almost Complete Anuria; Oper- 
ation and Recovery. 


S. M. Strohecker, Chicago: Mrs. W. B., mar- 
ried; 25 years old Family history, father died 
of heart disease, 1901, aged 68; one brother died 
of consumption, 1902, aged 16; mother died, 
cause of death unknown, aged 33. 


Personal history: She says she has had all 
the usual diseases of childhood. Last illness 
was typhoid fever in 1890, which kept her in 
bed 13 weeks. She fully recovered and was in 
health until her present illness, which 
dates from February 28, 1901, when upon going 
down an unusually steep flight of she 
slipped and jolted herself severely, slipping 
down three or four steps, but did not lose her 
erect position. She complained of a great deal 
of pain immediately following this jolting, 
which seemed to be greatest on right side “near 
the waist” and in back. After resting a few 
moments, she was assisted up stairs, and for 
several days suffered considerably from sore- 
ness over abdomen and in muscles of back and 
limbs, but did not have a physician, and in a 
few days felt better. 


gzood 


steps 


On the 26th day of March, following, while 
riding on a street car, she was suddenly taken 
with severe pains in right half of abdomen, 
which she thought were excited by the jarring 
of the car in crossing the railroad tracks. Pains 
grew more severe and she was brought home 
and placed in bed. I saw her for the first time 
that evening. She was in bed; apparently suf- 
fering great pain. She had vomited at frequent 
intervals all afternoon and evening, which 
greatly increased the pain, in fact, even one 
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walking across the floor seemed to increase it. 
She had no elevation of temperature. Pulse 
was rapid and small. 

Physical Examination. A woman weighing 
about 125 pounds; abdominal muscles rigid and 
board-like over entire abdomen; more so on the 
right side; the legs were flexed; palpation re- 
vealed nothing, as patient was too sensitive to 
allow thorough examination. No especial ten- 
derness over McBurney’s point. 

Treatment. Pain was controlled with 1-8 
grain of morphia hypodermically every two to 
four hours. Hot fomentations were applied to 
abdomen. Calomel in 1-10 grain doses, repeated 
until 1 grain had been taken. Next morning 
her bowels moved freely; abdominal tenderness 
had not lessened; bladder was not distended, 
nor had she voided urine. Nausea present, but 
no vomiting; no desire for food; she was quite 
thirsty. I ordered cracked ice and buttermilk. 
During the afternoon she voided a small quan- 
tity of urine, which was free from albumen and 
blood. Hot fomentations were ordered renewed 
and repeated at frequent intervals, together 
with a mixture of citrate of potash, F. E. 
Couchgrass, etc. 

Patient at end of 48 hours was in practically 
the same condition. Next day she was more 
comfortable; pain had lessened, but aggravated 
on slightest movement. Urine remained scanty; 
about one-fourth the normal quantity. It did 
not contain albumin, pus nor blood. After a 
few days her appetite returned, but the abdo- 
men remained tender. Under anesthesia it was 
thought that a tumor could be made out on 
right side, oval in form, its center opposite the 
umbilicus. Urine grew more scanty. I ad- 
vised her removal to a hospital. 

She was removed to the Presbyterian Hos- 
pital under the care of Dr, Graham, on March 
3ist, and kept under observation until April 
15th, when she had a similar attack as before 
and was operated upon for appendicitis. The 
appendix was about 4 inches long, somewhat 
clubbed, held down by adhesions and had a 
concretion at its distal end. She remained in 
the hospital a few weeks longer; was brought 
home, and had frequent attacks similar to the 
first attack of March 26th; not quite so severe, 
however, but each one lasting for from a day or 
two to ten days or longer, each one leaving her 
much weakened, 

She was run down, nervous, not able to do 
any of her housework, owing to pains it caused 
and weakness. Her urine remained scanty since 
her fall in February, 1901, and could not be in- 
creased by liberal use of diuretics, water, but- 
termilk, etc., quantity averaging ten to twelve 
ounces every 48 hours. 

I suggested that she see Dr. Fenger 
ordered a skiagraph taken but who died how- 
ever, before giving an opinion. During the 
spring of 1902, she suffered from attacks more 
frequently than before, but did not consult a 
doctor, feeling it was useless, and simply let 
it wear away, remaining in bed a week or ten 
days. Each attack was similar in character: 
Sudden onset, pain, vomiting, tenderness on 
right side of abdomen, rigid abdominal walls. 
Her last attack began June 6, 1902, and when 
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I called I found conditions similar to preceding 
attacks. A general anesthetic was given and 
again a kidney-shaped mass was felt in righ 
side of abdomen; moveable; and about tne siz 
of a normal kidney. A cystoscopic examinatior 
was also made, but was negative as to results 

A provisional diagnosis was made of kinked 
ureter, prolapsed kidney, or some obstructio: 
to outflow of urine, but probably not ston”, as n 
albumin, blood or pus was ever found in th 
urine, until a few days before operation. Sh 
was removed to St. Luke’s Hospital June 2is 
for exploratory operation, at which time sh 
weighed 91 pounds. Her hemoglobin was 3 
per cent, red cells 3,800,000 and white cells 5,60: 
and urine not over ten ounces every 48 hours. 

Operation. Incision was made  beginnins 
about 1 inch below the 12th rib, extended down 
ward and outward to crest of illum. Muscle 
were divided and a large quantity of fat encour 
tered, but no kidney was felt. On further ex 
ploring with finger, kidney was reached high u; 
its lower pole about on level with 12th rib ar 
freely moveable. The kidney was delivered ou 
of wound into gauze pads, when it was found t 
be congested, bluish in color and evidently unde 
great tension, and enlarged about 25 per cen 
The capsule and kidney parenchyma were in 
cised when capsule retracted, with kidney tis 
sue proper bulging out of wound. A probe w 
passed. No stone was found, nor was there 
kinked ureter, or valve formation due to ad 
hesions. Hemorrhage was free. 

The capsule was then stripped back from 
edge of incision and parallel to it for its er 
tire length. Catgut sutures were used to unit 
the kidney tissue. The kidney was then dropped 
back into place and held somewhat higher tha 
normal while the capsule that had been stripped 
back was used as a sling and united with cor 
tinuous sutures to fascia. Muscular layers a: 
fat were united by continuous catgut sutur: 
and the skin with silkworm gut. A rubber tul 
and strips of gauze for drainage were insert: 
into wound down to kidney and wound dress 
as usual. Patient was put to bed and during 
night nearly died from exhaustion. Norn 
salt was freely used by injecting under ea 
breast and strychnine hypodermically. Dres 
ings were saturated with serum and removed 
end of four days, but no leaking of urine. Dra 
was removed at end of week. Stitch absc¢ 
gave trouble for a few days, but on omittir 
gauze drain and swabbing sinus with 1 
strength Tr. Iodine it healed. Patient was 
moved to her home July 8th, eighteen days aft 
operation. 

Subsequent History. Patient is now, for 
teen months after operation, in perfect healt 
appetite is good; she is able to do all her hous 
work, washing, etc.: voids about 3 to 3% pil 
of urine in 24 hours, whereas in 1902, bef 
operation, about 10 to 12 ounces in 48 hou 
She now weighs 140 pounds, while on admissi 
to hospital her weight was 91 pounds. 
Permeability of Rubber Drainage Tubing 

X-Ray. 

Joseph F. Smith: The following investig 
tion was carried out at the suggestion of 
late Professor Christian Fenger, and is bas 
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ipon a case which occurred ir his service at 
he Presbyterian Hospital in the latter part 
f the year 1900, 


Miss C., aged 29, was admitted to the hospi- 
1 suffering from an extensive tubercular ab- 
ess in the region of the right iliac synchon- 
osis, which had previously been opened and 
ained without improvement. The patient was 
vesthetized and through an extensive incision 
irt of the right ilium was resected, and an 
<tensive tubercular abscess found in the right 
ic fossa. From the abscess two sinuses were 
scovered, one leading upward along the psoas 
uscle toward the upper lumbar vertebrae, and 
e other leading downward into the cavity of 
pelvis. These sinuses were isolated and 
<plored as far as possible, and drained by 
eans of No. 8 Nelaton catheters, one being 
vced in the upper sinus to a depth of eight 
ten inches, and the other to an equal depth 
the lower sinus. Both were brought out 
rough the external incision at the same point, 
d secured by fastening with safety pins, and 
large absorbent and protective dressing ap- 
ed. <A few days later, when dressing the 
tient, it was discovered that one of the 
theter drains had disappeared from the 
ound, the other being still in place, Careful 
irch failed to reveal the presence of the 
iin in the dressings, and the special nurse in 
irge of the patient, upon being carefully 
1estioned, declared positively that the tube 
id not fallen out during any of the Uressings. 
‘he conclusion that the tube must have slipped 
nto the wound and been lost in the abdominal 
vity or in the cavity of the pelvis seemed 
ost probable. After going over the facts care- 
illy, Professor Fenger decided to reopen the 
ound and make careful search for the missing 
rain, and accordingly ordered the patient pre- 
ired for operation. On the day set for the 
peration it was decided to take an X-Ray 
icture through the region in which the rubber 
irain had been placed, to see if any shadow 
the missing tubing could be obtained; 
lIthough at that time it was not thought proba- 
ble the rubber tubing would cast a shadow of 
sufficient density to enable it to be seen through 
he thickness of the body. However, a skia- 
graph was taken and contrary to expectations a 
ery distinct and definite shadow of the upper 
tube was obtained. Since the drains were both 
xactly the same size and kind of material, 
oth being No. 8 Nelaton catheters, it seemed 
certainty that the second tube should also 
show if still present within the body. Skia- 
graphs were made of the entire abdomen, from 
the pelvis to the diaphragm, but no shadow 
f the second drainage tube was obtained. It 
vas decided, therefore, that the tube must have 
lipped out and been lost in the dressings, not- 
vithstan@ing the positive assertion of those in 
harge of the dressing of the patient to the 
ontrary. The exploratory operation to search 
for the missing tube was abandoned, and the 
patient went on to an uneventful recovery. 


The fact that the tube used for drainage 
n this particular instance produced such a 
distinct shadow with the X-Ray made it desira- 
ble to ascertain whether .or not all of the kinds 


of rubber drainage tubing in common use pro- 
duced shadows that enabled them to be dis- 
tinguished through a considerable thickness of 
tissue, and if not all, what particular kind of 
drainage tubing produced the most distinct 
shadow. For this purpose samples of pure 
gum plain white, corrugated white, and maroon 
tubing of the same size and thickness were 
obtained, These with a No. 12 Nelaton cathe- 
ter were arranged side by side upon a card- 
board and a skiagraph taken through the thigh 
of a boy eight years of age. In this skiagraph 
it was seen that the red catheter rubber gives 
a very dense shadow; the plain white, corru- 
gated white tubing, cast a distinct shadow, the 
maroon a somewhat less distinct shadow, while 
the pure gum tubing produces scarcely any 
shadow at all. Since various metallic com- 
pounds enter into the composition of rubber 
tubing, it becomes a matter of interest to com- 
pare equally thick layers of metallic compounds 
and their solutions. For this purpose paper 
boxes having a depth of one centimeter were 
dipped in melted paraffin to render them im- 
permeable to solutions, and filled with finely 
pulverized salts of various metals, and also % 
gram molecule solutions of the same salts, 
These salts and solutions prepared by Professor 
Walter S. Haines and Dr. Frick were arranged 
in order upon a plate and exposed to the X-Ray. 
The negative shows that different metallic salts 
differ widely in their permeability to the X-Ray, 
and that this same difference extends also to 
their equivalent solutions, It appears also that 
the permeability depends upon the nature of 
the positive radical and varies inversely as the 
atomic weight of the metal forming the positive 
radical, This matter, however, requires further 
investigation with a large number of salts and 
careful tabulation of results before perfectly 
definite statements can be made, Although 
some work has been done along this line by 
Trowbridge and others, further investigation is 
necessary to clear up the matter definitely. 

A comparison of the densities of the shadows 
cast by the salts and solutions shown in the 
skiagraph explains the variation in density of 
the various kinds of rubber drainage tubing. 
The bright red catheter and stomach tubing 
contained vermilion (mercuric sulphide), Hg 8, 
and it will be seen from the skiagraph that the 
compounds of mercury cast very dense shadows, 
The maroon tubing contains vermilion (Hg 8), 
or sulphide of antimony (Sb 8S), generally the 


latter. The white tubing contains salts of 
lead or zinc, chiefly lead oxide (Litharge, PbO), 
and these metals cause the tubing to cast quite 
distinct shadows, though not so heavy as the 
maroon and red tubing. The pure gum contain- 
ing no metallic compounds, or only traces of 
them, cast a very faint shadow when shown 
through any considerable thickness of tissue 
The practical conclusion to be drawn from 
the facts above stated pertains to surgical 
work chiefly. In the drainage of cavities or 
long sinuses, there will be a distinct advantage 
in the use of rubber drainage tubing that pro- 
duces a distinct shadow with the X-Ray, espec- 
cially in cases where there is any danger of 
the drain slipping into and being lost in the 
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cavity or sinus. For diagnostic purposes also 
there is a certain practical bearing, because red 
rubber catheter, stomach tubes, etc., passed into 
passages of the body, as the esophagus, for ex- 
ample, show in the skiagraph the extent to 
which the passage is patulous. 

A regular meeting was held Dec. 9, President 
R. B. Preble in the chair. The following papers 
were read: 

Pregnancy Following Operation in Which Right 
Ovary was Removed, Left Ovary Resected, 
and Round Ligaments Shortened. 

Anna M. Braunwarth: Mrs. E. P., age 27: 
height, five feet, two inches; weight, one hun- 
dred ten pounds, came complaining of pain in 
the abdomen since the birth of her child seven 
years ago. 

Family history, negative. 

Personal history: She had been 
troubled with constipation since marriage. She 
had one normal labor seven years ago. Three 
days after the birth of child, she was out of bed, 
Since then she had suffered with pain in the 
ubdomen, especially at the menstrual periods. 

The patient said she was sick half the time, 
and suffered much with headache, backache and 
bearing down pains. She began to menstruate 
at the age of seventeen. She was always reg- 
ular, until one and one-half years before, the 
flow lasting five days; since then it had lasted 
six and seven days. The amount was large. 
During the previous year, she had been passing 
clots at each menstruation, and had noticed a 
very disagreeable odor. 


much 


On examination, I found tender and painful 
ovaries, and a retroverted uterus, I decided 
that an operation was indicated. 

The patient entered the Woman’s Hospital 
February 15, 1902. The usual preparation was 
given, as reported in my article, in the “Wom- 
an’s Medical Journal,” October, 1902. 

The operation took place February 17, 1902. 
The diagnosis then made, was retroversion of 
the uterus, and cystic degeneration of the ovar- 
ies, A small piece of heaithy ovary the size of 
a pea, was left after I resected the left ovary. 
I removed the right ovary, which was com- 
pletely diseased, and shortened the round liga- 
ments intra-abdominally. Her recovery was 
uneventful. The wound -was the first 
time on the seventh day, when the stitches were 
removed. It was dry, and well healed. 

The patient sat up on the fourteenth day, and 
the hospital the twenty-fourth day. 
During her recovery, the highest temperature 
was 99°, pulse 90, respiration 20, Before the 
patient sat up, I introduced an Albert Smith 
pessary, to be worn six months. 

In September, seven months after the oper- 
ation, the patient called me, because of persist- 
ent vomiting, for which she had been treated, 
without relief, by a neighborhood physician. 

On examining the patient I found her preg- 
nant. I removed the pessary, and the vomiting 
immediately ceased. 


dressed 


left 


During her pregnancy, the only inconvenience 
she experienced, was from immense _ varicose 
veins on the lower extremities. 

On the sixteenth of March, 


1903, thirteen 


BRAUNWARTH—PREGNANCY AFTER OVARIOTOMY. 


months after the abdominal section, I delivere: 
her of a full term male child, which weighe 
eleven pounds. The labor, which was norma 
lasted three hours. 

On the thirteenth day after delivery, her tem 
perature began to rise, and on the fifteenth da 
it was 104°. Examination showed retained s« 
cretions. After the uterus was dilated an 
curetted, the temperature fell, and the followin: 
day was normal. 

The patient was kept in bed four weeks i: 
order to insure perfect involution of the uterus 
and to secure full benefit from the shortenin: 
of the round ligaments. 

Since the delivery I have made a number o 
examinations, the last one having been mad: 
ene week ago. Each time the uterus was foun 
in the anteverted position. She is still nursing 
the child, and has not yet menstruated. 

The literature on the subject reports preg 
nancy occurring after ovariotomy, and resectio 
of the ovaries, but no mention of the shortening 
of the round ligaments is made, and further 
more, where a small portion of one ovary ré 
mains, it would seem necessary for pregnan: 
to occur soon after operation, before atrophy 
takes place, perhaps within six months or on: 
year, according to the size and condition of th 
ovary left. 

Summary: 

1. Here is a case of cystic degeneration ot! 
the ovaries, and retroversion of uterus, on: 
ovary resected, and the round ligaments short- 
ened intra-abdominally. 

2. Within four months after her recover) 
from the operation, she became pregnant, was 
delivered of a full term child, normal labor. 

3. The vomiting of pregnancy ceased as 
soon as pessary was removed. 

4. During her puerperium the temperatur: 
rose to 104 due to retained secretions in the 
uterine cavity, and subsided after curetting. 

5. The shortening of the round ligaments 
intra-abdominally, interfered in no way with 
carrying the child to term, or with delivery. 

This case teaches us that resection of ovaries 
is not opposed to pregnancy, that cystic degen- 
eration does not necessarily prevent normal 
ovulation and conception, and that a pessary 
retained as a uterine support, may prove to bs 
an irritant, which will cause severe vomiting in 
pregnancy. 

A paper entitled The Theory of Squint was 
read by Dr. A. B. Hale. Thé paper has not been 
received. 

Discussion on Dr. Hale’s Paper. 

E. F. Snydacker: While on the whole I agre: 
with the points which Dr. Hale brought out in 
his excellent paper, there are some things, I 
think, which will bear a little investigation. In 
the first place, the doctor says that blind eyes 
do not squint. As a matter of fact, blindness 
is one of the frequent causes of squint. When 
an eye is injured, when it becomes amblyopic, 
it usually becomes a squinting eye. The eye 
most commonly turns out, and often we have 
that class of patients to deal with. 

With reference to operative procedures, in 
a subject as large as squint, where there is such 
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manifold etiology, I think it is unwise to lay 
wn and be guided by any particular rule. I 
nk the rational way to treat squint by 
rative procedures is to individualize each 
se, Every case must be studied. The etiology 
eases is different. Stelwag has shown con- 
sively that in a large proportion of cases of 
ivergent strabismus there is actual con- 
ture of the internal rectus. Here we are 
wing with a short, thick internal rectus, per- 
s with a flabby, weak externus. Tenotomy 
such cases is indicated, in addition, to ad- 
cement of the externus. We should have 
poor results in the larger degrees of di- 
gent strabismus if we should merely ad- 
ce, and not tenotomize. To say that we 
uuld never tenotomize would be to deprive 
selves of one of the most valuable operations 
properly selected cases. The thing to do is 
take each case and study it: correct the re- 
tion; study the case under atropin, and de- 
nine the binocular field of fixation, the ex- 
sion of each eye, the strength of the muscles 
each eye, and arrive at rational conclusions. 
I do not believe in laying down a priori 
s and saying what we shall do, or that one 
ration is better than the other. Each opera- 
must be used properly, and cases must be 
lividualized, 


Willis O. Nance: I congratulate the essay- 
on the practicability of his paper and on hav- 
presented it before this Society. 
I thoroughly agree with him, as it was the 
hing of Priestly Smith, who gave the sub- 
t a great deal of study, that the rational 
itment of strabismus is early treatment. 
it point cannot be too thoroughly impressed 
m the minds of the members of the profes- 
mas a whole and the laity as well. Per- 
ally, I regard the correction of refractive 
ors in children as a most important adjuact 
the treatment of strabismus. This is a point 
t is overlooked to a great extent. There are 
m in Chicago who are treating these 
thout making any effort at correcting 
ctive errors, entirely by surgical means. 


cases 


re- 


versus advancement, I 
We cannot say that 
advancement and not a teno- 
nor vice versa, because 
me of them will require the one, some the 
and some, both. Some of them can be 
tirely corrected by the non-operative methods 
me. An advancement without a _ tenotomy 
a great many cases is entirely wrong. I re- 
li a recent case which was referred to me 
Dr. E. A. Lyon, in which I am satisfied ad- 
ncement without tenotomy would have been 
bsolutely valueless, or nearly so. The non-op- 
itive treatment of strabismus is an all-im- 
rtant one, which consists of the use of a cyclo- 
egic, a thorough search as to the refractive 
mndition, and fully correcting it under atropin; 
orrecting all astigmatism, as well as hyperopia 
myopia, as the case may be; the use of the 
clusion pad, and the stereoscopic exercises to 
hich Dr, Hale has directed special attention. 
In a paper read before the Illinois State Med- 
il Society last year, I made the statement that 
I believe the thorough correction of the refrac- 


Regarding tenotomy 
ee with Dr. Snydacker. 
must do an 
my in these cases, 


her, 


tive error was not less important than a thor- 
ough knowledge and technique of operative pro- 
cedures, and I fully believe it now. 

Nils E. Remmen: I agree with the last two 
speakers (Dr. Snydacker and Dr. Nance) as to 
the different operations. Professor Grut, of 
Copenhagen, who is an eminent authority, uses 
these operations according to the indications 
presented in individual cases. He most fre- 
quently uses tenotomy for convergent strabis- 
mus, and advancement for divergent strabismus 
I have followed his system since I began to do 
eye work, and I have seen no good reason to 
discontinue that practice. As Dr. Snydacker 
has said, the cases should be selected and 
studied carefully, and refractive errors should 
be corrected. The sooner the refractive errors 
are corrected the better. 

Some oculists have laid great stress on 
amblyopia from non-use. As a matter of fact, 
there are many good authorities who deny any 
such thing. We know that a child may be born 
with a cataract, live to be sixty years of age, 
and then be operated upon for its removal, and 
immediately have good sight. There is a case 
of non-use. My experience is that when we 
have an amblyopic eye, as shown here, if the 
patient’s vision is very much reduced, the cor- 
rection of the refraction is not going to re- 
establish it to any great extent. 

Walter M. Fitch: I would like to ask two 
questions. First,.at how early an age is it sup- 
posed the function of fusion is established? 
Second, at how early an age can modern oph- 
thalmologists successfully correct refractive 
errors? 

Dr. Hale (closing the discussion): 
not the Chicago Ophthalmological 
I shall not discuss technical points. Of course, 
it would be wrong to say that advancement is 
the only operation, as I think my two 
show very well. In one selected case I 
simple tenotomy; in the other, a selected case, 
I did an advancement. I think modern oper- 
ators have accepted the advancement operation 
as being more rational in its details than sim- 
ple tenotomy. The correction of the refrac- 
tion is the only essential, and in many 
will restore binocular vision, giving to each eye 
its proper visual power. All other means of 
treatment are important, but not essential. 
You can try all methods of restoring stereo- 
scopic vision or fusion, by advancement or 
tenotomy, but if the refractive error is not con- 
sidered there is failure in the treatment. That 
very proper addition to the statement I 
made, that even all eye doctors are not quite 
as conscientious in their treatment of squint 
as they might be. 


This is 


Society, so 


cases 
did a 


cases 


is a 


As to the question at what period the fusion 
faculty is established, most oculists think up 
to the sixth year. Beyond that it is much 
harder to establish if it has been lost, and it 
becomes progressively harder to re-establish 
after it has been greatly depressed. Some en- 
thusiasts in regard to amblyopia evanopsia 
claim that the fusion faculty once lost can not 
be re-established. I question that very much. 
Some enthusiasts go so far as to put glasses 
on babies when nursing. I have not had any 
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nursing babies that needed glasses, but I can 
readily understand there might be such, and if 
I ran across them I might put glasses on, but 
I have not seen the need of putting glasses on 
children under four, perhaps when they are be- 
ginning to read or study, and at which age the 
near point is much more exercised than it is 
in babyhood. 


Home Treatment of Suppurative Ear Diseases. 

Joseph C. Beck: The object of this paper 
is not to repeat all that can be found in the 
text-books or other literature on the subject, 
nor to go into the minutiae concerning the 
treatment of suppurative ear diseases, but sim- 
ply to dwell on the most practical and important 
points, so far as the general practitioner is con- 
cerned. I want to be distinctly understood at 
the outset that it is not my motive to take the 
treatment which belongs to the physician and 
give it into the hands of the patient, but to 
teach the patient a proper method that he may 
assist the physician to obtain a better result 
than heretofore. It is accepted that two-thirds 
of the cases of running ears affect the poorer 
classes of people, and that most of these are 
clinically treated. It is also established that 
running ears, particularly those that the general 
practitioner sees first, the acute cases, should 
have daily treatment at first. This procedure 
is rarely carried out, for various reasons. In 
the first place, a busy practitioner has not and 
does not take the time to attend to the case 
daily. Secondly, people are not willing to go to 
the doctor's office every day, as they usually 
put it, just to have the ear cleansed, and, lastly, 
if they are clinical patients, who would usually 
be willing to have their ears attended to every 
day, cannot, because most of the clinicians only 
visit their clinics twice or thrice a week; con- 
sequently the treatment is not very satisfactory, 
and many a case goes on to the chronic stage, 
which could be healed up in the acute stage, It 
is therefore very desirable to have a method 
of treatment which can be partially intrusted 
in the hands of the patient. 

In order to accomplish this, I have been 
using and experimenting with this method, that 
I find supplies these conditions very satisfac- 
torily, and will now describe, or, rather, demon- 
strate, the same. 

Before doing so, however, it will be necessary 
to make a simple classification of suppurative 
ear diseases, in order to show for which class 
this treatment is most suitable. 

1. Acute otitis media, (a) serous discharge; 
(b) pus. 

2. Chronic otitis media suppurativa, (a) with 
simple thickening of the whole lining membrane 
of the middle ear and the tympanic membrane; 
(b) with granulations, caries, and other com- 
plications, as antrum and mastoid involvement. 

The treatment of suppurative ear disease is 
principally divided into, first, dry treatment; 
second, moist or wet treatment by means of 
syringes, or the combination of the two, 

The majority of men believe that the dry 
treatment is the best, especially in the acute 
cases, and to those do I wish principally to call 
your attention, Permit me briefly to describe 


how a case of acute otitis media suppuratiy 
is usually treated by the patient and often b 
the doctor. The patient, usually a child, com- 
plains of severe earache, and in order to relie 

this various substances are used, for instillation 
into the ear, as hot sweet oil, milk and bread 
camomile tea and Other infectious substance 

until there occurs a spontaneous rupture of t! 

tympanic membrane. It is, of course, the 

substances that caused the infection of tl! 

serous exudate, which is usually not infecte 

Gradle has written a very profitable article co 

cerning the treatment of this earache, and r 

commends the instillation of hot carbolic ¢g! 

cerine, from 5 to 12 per cent solution, and sin 

its adoption many of the secondary infectio: 

have been averted or mitigated. 

Is the discharge already established, th: 
follows the cleansing of the ear by means 
improper and unclean syringes, with either t 
great a force or not force enough; very fr 
quently too often washed and again not enoug 
The ear is not dry, simply wiped off on t} 
outside, so that there is a constant moistu: 
in the ear. Sometimes various powders a1 
given to blow into the ear, which combine wit 
the secretion and form a hard crust, that pri 
vents the free drainage. In many cases nothing 
is done, just wait until the child outgrows tl 
affection, and it is often that these cases do he 
up simply because less interference was offere 
and less chance of secondary infection. 


The proper method is as follows: To reli« 
the earache use hot carbolic glycerine, 5 to 
per cent, five to ten drops, repeated every fifte: 
minutes, or hot irrigations, with antisept 
fluids, and if necessary, make an early para 
eentesis, nay, incision. Then use a gauze drai 
by placing a strip of sterile, soft, narrow gau 
into the external auditory canal as far as t 
perforation, and loosely pack clear to the out 
opening of the ear. Seal up the ear with co 
lodion externally, which prevents the drying u! 
of the secretion on the gauze, and so facilitat« 
drainage. The gauze is in the first few da) 
very much saturated, often after three to fiv 
hours, and then it should be changed and the 
process repeated, so it happens that a case 
times requires two or three dressings daily unti 
the discharge diminishes or entirely stops, a! 
the condition is cured, Of course, the remoy 
of contributory causes, as local naso-pharyngé 
affection and general conditions, are to be con 
bined in the treatment, 

An entirely different proposition is the treat 
ment of cases of acute otitis media suppurati\ 
that cannot come or be seen more than om 
or twice a week, as, for instance, in the clini 
Should not these cases also have the prop 
treatment? This question brings me to tl 
important point of my paper. Politzer says, 
we had a method whereby the ear could be ke! 
dry in the acute stages, we could avoid many 
chronic suppurative case, and mastoid involvé 
ment. 

Larmojez expresses himself in the same ma! 
ner and asserts that the constant moisture 
the ear is responsible for granulation formatio! 
and so prevents proper drainage. 

Richards takes the pains to teach his pa 
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nts, whom he intrusts with home treatment, 
anatomy of the crooked course of the exter- 
auditory canal, so that they may treat it 
elligently, since most of the people believe 
ear canal direction is straight inwards, and 
kwards, while it is the opposite—forward, 
vnward and inward, 
The method of treatment that I pursue is as 
ows: Say that the case is one where spon- 
rupture taken place, or where the 
drum has been incised, and the ear is filled 
1 a muco-purulent secretion or pus, I wash 
the canal thoroughly with some warm anti- 
ic solution, as a two per cent carbolic acid, 
rated solution of boric acid, permanganate 
potash 1-1000, bichloride of mercury 1-3000, 
formalin % per cent. Then I dry out 
oughly by means of the gauze strips, as fol- 
s; which is the same procedure as packing 
sar finally. If the patient is a small child, 
it requires two persons, one to hold its 
in position and a second to treat; but in 
children and in adults only another, and 
ntimes the patient himself, may treat the 
s with satisfaction. 


eous has 


The patient sits near a table, with his right 
ft arm, depending on the ear being treated, 
the table, the head resting on the arm, the 
irm placed over the head, and holding the 
up and back, flat against the head. The 
having been syringed out, as said above, is 
dried by means of these gauze strips, which 
sterile, contained in this glass tube (Fig. 1.) 
cially constructed for this purpose, having a 
e beak at the top which acts as a retractor 
the tragus, and also for the probe to get 

of the gauze. The gauze is prevented 
1 falling back in the tube by means of this 
ll rubber band. The probe is made of whale- 

somewhat flexible at the lower end, so 


second fold is pushed gently down on 
the first, and a third, etc., etc., until the 
is completely packed, and cut off with pr 


sterilized scissors. 


top of 
canal 
operly 
The patient can be instructed 
to seal up with collodion, if desired. Some of 
my patients have carried out this treatment 
with a great deal of satisfaction. If, as usually 
the case, the discharge is marked and the gauze 
saturated, the patient is told to remove it and 
repack in the same manner on the day. 
It is needless to say that attention been 
called to the proper cleansing of the hands at 
each dressing. After two or three weeks of 
this kind of treatment we can expect that the 
discharge has ceased, ; the ear practically 
cured. 


same 


has 


Let us take a case of chronic 
where the whole lining of the middle 
ear and the tympanic membrane is thickened 
or granular. We will, for the first two or three 
weeks, irrigate the ear once or twice daily with 
antiseptic solution, drying and packing in the 
same manner, and when the patient comes to 
the office or clinic, wash out the middle ear 
by means of the Weber-Liehl catheter or 
Blake’s, Hartmann’s, or Dickerman’s canula; 
inflate and use astringents. After three weeks, 
or when the discharge is much reduced, 
irrigation and only pack the ear with gauze, 
as in the acute and you will find that 
many such cases get well, whereas the constant 
washing often keeps up the discharge. 


Suppurative ear 


disease 


stop 


cases, 


In chronic suppurative cases where marked 
granulations are present, thick malodorous pus, 
with evidences by means of a probe of necrosed 
bone, and where the washings, sedimented and 
microscopically examined, show dust and 
cholesteatoma cells, we cannot expect any good 
results from this or any other but surgical treat- 
ment, and still these cases do better by the aid 


bone 
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Fig. 1. 


it can follow the curved external auditory 
very easily, and glide by any obstruction 
ed to it; also will bend when it reaches the 
m of the tympanic membrane. The depth 
he eanal is indicated by a line, transverse, 
the probe. The end of the has two 
hree furrows, as devised by Dr. ° 
iat it may get a good hold of the gauze, and 
je us to push it ahead easily and not pull 
ck on withdrawal, 
Che above mentioned beak of the tube is now 
ed into the canal in the region of the tragus, 
the tube passes downwards and forwards 
the cheek, held with one hand, retracting 
tragus, and with the other hand the probe 
hes the gauze, and with one easy stroke 
s passed to the bottom of the ear, indicated 
the aforesaid line on the probe. Then a 


probe 


CHICAGO. 


frequent 
using occa- 


of gauze drainage, associated with 
washing of the attic, than simply 
sionally a washing of the ear. 
My conclusions are the following 
1. That most individuals afflicted with sup- 
purative ear belong tec the poorer 
(clinically treated) classes. 


diseases 
2 That two or three times a week treatment 
by the physician is not: satisfactory, especially 
in acute cases. 

3. That the constant moisture in the middle 
ear and external ear leads to granulation forma- 
tion, decomposition, and necrosis, 

4. That by means of intelligently instructed 
patients the treatment of suppurative ears can 
be markedly improved upon and better results 
obtained. 
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5. Patients and their immediate friends are 
easily instructed. 

6. That by means of this specially con- 
trived tube gauze, and probe, the patient may 
be safely intrusted with the treatment, since 
infection and injury are not liable to follow. 

7. Without the aid of a head mirror, ear 
speculum, etec., one can pack the ear very easily 
in that way, and makes a very convenient ap- 
pliance also in the office practice. 

E. F. Snydacker: I would like to ask the 
essayist if, after applying this little beak to the 
tragus, where the tragus has been bathed in 
pus, there is any means of cleansing the beak 
before the next wad goes over it, or does the 
next packing go over the beak without any 
further cleansing? 

Dr. Beck (closing the discussion): In refer- 
ence to the remarks made by Dr. Snydacker, 
I stated in my paper that the patient is in- 
structed in regard to the importance of cleanli- 
ness. He washes his hands and naturally every 
part of the tube; at each time the tube is 
bathed with pus, it is washed off with alcohol. 

In reference to the remarks made by Dr. 
Holinger as to the first point, that gauze was 
not the proper thing to use in the treatment 
of acute ear diseases, I know from his own 
statements that he uses gauze very often in 
these cases, because he told me so last night. 
Again, the great majority of otologists use 
gauze in the treatment of acute cases, and why 
not the general practitioner if the patient is 
properly instructed? We do not see any more 
favorable results from the use of boric acid 
washes in clinical cases than from the treat- 
ment I have mentioned. I am speaking of the 
treatment of these cases from the standpoint 
of a clinician. If it were possible for me to 
see these patients every day, I would not give 
them such a contrivance to use. But I have 
studied this matter from a clinical standpoint, 
and clinicians do not see their cases every day, 
and there is no one at the clinic usually who 
will attend to them, At least, that has been 
my experience. I am satisfied, since I have 
been using this gauze treatment and this tube, 
my results have been better. I do not believe 
the average general practitioner pokes gauze 
into the ear, particularly if he is told to do 
the packing gently. It does not require a 
specialist to pass a strip of gauze into the ear. 
These cases are chronic because they have 
been washed improperly either by the general 
practitioner or the patient himself. Dirty 
syringes have been used perbaps, and a lot of 
water has been left in the ear. 

As to the remarks of Dr, Holinger, regarding 
drainage, and the ear draining itself on the 
pillow, I have to say that the ear is one of 
the poorest cavities to drain. Anyone who is 
familiar with the anatomy of the ear knows 
that there is always more or less retention of 
foreign material in the ear. Gauze is used for 
the purpose of capillary drainage. We do not 
pack the ear when we use gauze as a drain. 

With reference to the case Dr. Holinger 
spoke of, which was presented to the Chicago 
Laryngological Society, I saw the case. It was 
a chronic case. with acute exacerbations. In 
this case the handle of the hammer was short, 
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and we found it ws 
tracted, and adheren 
middle ear. There 
the tympanic mem 


as partially destroyed, 
t to the inner wall 
were distinct remn 


brane. 


The hand 


of t 
ants 
le Vv 


drawn inwards and apparently adherent to 


promontory of cochlea, 


cotton which would 
kind. It was a chre 


the short process and 


cause 
ynic 


to the inner wall of the 


speaking about gauze 


packing, as I 


There is no g: 


destruction 


middle ear. 


think of packing coiton in the ear. 


Some Observations 


of Practical 


Colonic Lavage. 


Milton H. Mack: 


therapeutic measure 


aUuze 
of tl! 


case, with adhesior 
handle of the ham: 


would 


Interest 


The uses of this import 


have 


been not onl 


Vy OV 


looked, but neglected to a certain extent by 


profession in general 
The reasons for 


tient. 


this are three in 1 
Ist. The objection on 


the part of 


1umb 
the | 


2d. The objection on the part of the phy 


cian. 


3d. The want of facilities for the proper 


ministration. 


All of these play an important role. 
In the first the patient objects to the trou 


in taking it, if done 


at home, and to 


the 


posure, especially if the patient is a womar 
physician. The exposure 
should not be considered 
stances as there is in reality practically non 

In the second, it must be admitted that 


it is given by the 


physician experiences 


under any 


some disagreeat 


circu 


Me fe 


tures in the giving of colonic lavage, aside f: 


the time occupied i 


n 


administration, 


from 15 to 25 minutes not including t 
necessary for preparation. 

The third is probably the most important 
all, as it is an almost absolute necessity to h 
certain facilities for its prorer administrat 
If taken at home by the patient, we have 
assurances that the patient is following ac« 
If given at home 


ately our direction. 


physician he is handicapped by the want of ' 


necessary convenienc 
Furthermore, it i 


‘es. 


s positively 


which 


he t 


by 


impractical 


give it in the office, unless a room is especi 
provided for the work. 
s its name indicat 
washing out of the colon. 


Colonic lavage, a 


means of making local 


applications 


It may, also 


es, 


, be 


of m 


cines. A number of different tubes are used 
preference is the « 
flexible rubber Colon tube for with this it 
portion of the |! 


this work, but my 


be passed to almost 
bowel. 


any 


rdir 


The technique is simple. One of the tl 
important positions are utilized at the 


tion of the operator. 


dis 


Boas advocates the placing of the patient 
the side with the hips elevated, 


Others use with 
condition, the Knee 


good 
Chest 


success, in 
position. 


cert 


Both 


these I have tried and found unsatisfactory 
practical routine work. 


For my own use I prefer the dorsal posit 


in nearly all cases. 


I find 


it the best. 
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The patient should be placed upon a table 
pecially prepared for elevating the hips. 
The body lies on the back with the hips 
evated at an angle approximately of 45° or 50°. 
The stirrups in which the feet rest are also 
sed with the end of the table, thereby giving 
patient as comfortable a position as possible. 
The colon tube is then passed into the bowel. 
is not that it should enter more 
na few 


necessary 
inches, 
Many physicians claim that it is necessary 
the tube to the Sigmoid to get good 
sults. I have demonstrated to my own satis- 
tion, that this is not so. 
It is possible to locate the water in the as- 
ling Colon when the tube is placed just in- 
the sphincter. I have experimented many 
es in this, and seldom failed to find it as 
ted. 
The water which has been 
ed is now allowed to flow 


pass 


previously 
into the bowel. 


The temperature of the water varies with the 
e. It may range from ice water to a tem- 
rature of 130° F. Hotter than this it is not 
ll to use in the bowel. Hot and cold water 
y also be used alternately. 

into the 
temperature. At an 


The amount of water allowed to flow 
wel depends upon the 
linary temperature any where from a quart 
3 or 4 quarts can be passed in, but large 
ounts in most cases are unnecessary. 
The giving of lavage, with water at a 
mperature, say from 120° to 130° calls for an 
tirely different procedure, as the patient is 
ible to retain a large amount. 


high 


After the tube has been placed in the bowel, 
nozzle of the irrigator is attached and from 
to 10 or 12 ounces allowed to pass in. Rarely, 
patient able to retain more than this, with- 
pain. 
Then the nozzle is disconnected and _ the 
ter allowed to siphon out. This procedure 
repeated any number of times over a dura- 
n of 10 to 25 minutes. The patient is gen- 
lly the best judge of the amount of water 
let in, at any one time, but should you for 
y reason desire more, let the patient breathe 
eply or otherwise it may get beyond his con- 
1 and suddenly return along side the tube. 
Some authors advise the use of hot and cold 
ter alternately. I personally prefer the con- 
ued use of the hot water in nearly all cases, 
pecially chronic catarrhal and atonic condi- 
ns, 
If necessary the treatment can end by douch- 
¢ the bowel with cold water. This acts as a 
mulant to the patient if the heart shows any 
signs of weakness. 
As it is out of the question to have the pa- 
ent personally use the method just described, 
may be necessary to occasionally resort to the 
ier methods. However I do not like them in 
ronic cases for the following reasons: 
ist. The bowel is stimulated by the weight 
i bulk of water present and not as in the lat- 
method, by the heat. 
2d. ‘The temperature of the water is neces- 
sarily much lower, as it is almost impossible to 


odo 


inject a large quantity at a high degree, and as 
a result the stimulation is not so marked, 

3d. The amount of water generally used has 
a tendency to over distend the bowel and if 
continued for any length of time is liable to 
a paretic condition of the bowel. 

Probably the most serious objection is 
when enemas are. once begun, the 
depends upon them which is 
with small hot injections often re- 


cause 
4th. 
that 
bowel 
not the case 
peated. 


large 


soon 


For cleansing the bowel on one or two occa- 
sions the large enemas are suitable and no ob- 
jections can be offered to their 

However, Blake in his work on Constipation 
that a large injection should never be 
given, if any great amount of fecal material re- 
mains in the bowel, on account of the danger 
of absorption. 


use. 


Ssavs 


I have never experienced any difficulty from 
this source in any of my work. He also states 
that a small injection be given first, then grad- 
ually increased until a large amount can be 
given. I cannot help condemning this statement. 
For while there is no denying the fact that tem- 
porary good result, in certain cases from 
large injections, they should never be continued 
over any considerable length of time, owing to 
the future deleterious effects. 

Local Effect: The local effect of an injection 
depends upon the temperature of the water. A 
moderate temperature 65° to 80° F. will 
a relaxed condition of the wall. A cold injection 
stimulation, but is liable to cause 


does 


cause 


causes also 
pain. 

will cause 
hyperaemia. 


A temperature from 80° to 110° F. 
a mild stimulation with = slight 
From 110° to 130° F, there is 
Ist. Considerable hyperaemia of the mucous 
membrane. 
2d. An 
3. It has a 
the bowel itself. 


a more or less 


increase in the secretions, 
markedly stimulating effect on 
Anything over 120° F. causes 
tetanic condition, which give a 
sensation of griping or intense desire for stool, 
These spasmodic contractions are so violent 
very perceptible motion of the 
tube, an intermittent return flow, and often will 
pocket the water not allowing any return at all 
for some time. 
Effect 
has 
sensation 


as to cause a 


General The ordinary large warm 
injection little or no general effect other 
than the of the bowel movement or 
under certain circumstances may cause a slight 
general weakness following the movement. 
But when the high temperature, from 120° to 
130° F. is used, the first effect is usually notic- 
able in the feet, it being a sense of warmth and 
tingling following this it is in the hands and 
then the whole body. 

As a rule, the patient perspires very freely 
before the end of the treatment. 

The pulse will increase in frequency from 5 
to 30 beats per minute, but the volume and 
rythm, so far as I can observe, are not changed. 
Occasionally the patient after the treatment will 
feel weak and exhausted, finding it necessary to 
lie down for a few minutes, but aside from this, 
I have never noticed any deleterious effect. 
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This can be prevented by finishing the treat- patient rapidly lost ground and died just a fe 
ment with a cold injection. days ago from intestinal tuberculosis. 
Indications: . While under my care gained in weigh 
Constipation. The most common indication strength and appetite. Stools dropped from 
for lavage is that of constipation. The treat- and 6 to 1 and 2 per day. Looked better a: 
ment of constipation by lavage differs according felt better in every way, but gain was not f 
to the Etiology. If the condition be one, only of enough to suit family. 
physiologic changes due to atonic conditions, the There is one other important point wh 
best results are obtained by the use of small must not be overlooked along this line, and tl 
quantities of water, oft repeated, at a very high is the help we may obtain from this measu 
temperature. This has a tendency to stimulate in the diarrhoea of children. In case of chol 
peristalsis without increasing the atonic con- infantum and acute dyspeptic diarrhoea, it 
dition by over distention from the weight of not uncommon to see a very perceptible dro; 
water, temperature follow one or two flushings of 
This is also true of those cases of constipa- bowel in these conditions. 
tion, due to catarrhal conditions of the bowel, Dysentery: Attacks of acute citarrhal 4) 
as colitis or entero-colitis. In these cases the entery are not shortened perceptibly by the 
action is two fold, viz.: the stimulating effect Of lavage. I have tried it in these cases, bo 
upon the bowel and the application of heat di- With the water at high and low temperatu 
rect to the diseased surfaces, thereby causing a In Amoebic dysentery, injections of quin 
decrease in the inflammatory condition of the 1-2000 or more are much vaunted, and I thi: 
bowel. considering the results obtained, properly so 
In the chronic dysenteric conditions mu 
good can be accomplished. Here again I li 
to use the high temperature, with repeated i: 
jections of small amounts, These injecti 
can also be made the medium of local medici! 
applications, such as argentum nitrate, alu 
boracic acid and other astringents. 


I have invariably utilized this treatment in 
all cases of constipation resulting from such 
diseases of the stomach as gastritis, dilatation 
and Hyperchlorhydra, etc. It is especially val- 
uable in these cases. Of course the fecal matter 
in constipation resulting from impaction stric- 
ture and the like will be removed quicker by 
larger amounts of water at a much lower tem- But these — should be taken only wi 
perature. In 31 cases of constipation treated, the understanding that to get the results 7 
due to atonic and catarrhal conditions, I can ment must extend — at the least consider 
report cures to 24 cases. Improvement in 5. veggr soar 0 Ox weeks. If the patient is willi1 
No relief in 2 to do this, it is possible to »xtend the hope 
recovery. 

Typhoid Fever: Just before giving up : 
general work, I tried treating two cases 
typhoid fever by daily irrigations of the cok 
with only a small amount of salol by mout! 
As I have had no opportunity to follow this 1 
I am unabie to draw any deductions, therefor 

Diarrhoea: The next condition is that of but of the two cases stated I will make the f« 
diarrhoea. Lavage gives better results in those lowing reports: 
cases which are due to the diseases of the colon, Case 1. Lavage badly borne after third 
rather than the small bowel. It may be used in had to cease entirely after seven days, but te! 
either the acute or chronic forms of diarrhoea. perature raised from one to two degrees 
It is especially useful in stercoral diarrhoea, that irrigations ceased. Patient made a good 
form in which diarrhoea exists with constipa- covery. 
tion. In the 2d case irrigations continued 12 day 

In diarrhoea due to tubercular conditions Fever only twice above 103°. No discomf 
much aid can be given the patient. from enemas. Slight delirium only three ti: 

I have seen two cases which made such an during attack. Uninterrupted recovery. 
improvement that I would like to make a short Water used was never above 100° or 105 
report of them. causing little or no tetanic contraction, a sm 

The first, that of a young man, 24 years of amount only being allowed in the bowel at 
age, had from 5 to 8 stools daily, was sent west, one time. This, I think, is rational therapy 
and after six months in Arizona returned in it keeps the colon clean. 
about the same condition, Hepatic Atrophy: In that form of chro: 

Lavage of the colon was instituted for sev- hepatic atrophy due to insufficient nutrition 
eral weeks, when the stools dropped to one or a result of stomach or intestinal trouble, I fi! 
two daily. The patient gained in weight and excellent results from lavage of a high temper 
strength and made a general improvement. ture. This condition is much more prevale! 
Tubercle Bacilli was present in the feces. As than is supposed. I find it in about 70 or: 
this was only a few months ago, I am not pre- per cent of all cases of gastric (intestinal) dis 
pared to say what the outcome will be. turbances. While I have never been able to s 

The second case, also a young man, aged 20 a complete restoration in size in these case 
years, was under my care for only a few weeks, I have been able to make out an increase al! 
when the family suddenly decided to have an also to give my patient considerable relief. Thi 
operation done for chronic catarrhal appendici- cannot be accomplished in a few treatments 
tis. Operated against my advice. but takes several weeks. 

Appendix removed and found normal. The In cases of sigmoiditis, proctitis and peri 


In three of these cases I found it necessary to 
use cathartic and then only for a short time. 
In cases of mucous colitis I am able to report 
good results, but feel the treatment must be 
continued at intervals for some _ time before 
permanent results are obtained. 
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octitis best results are obtainable by 
mperature injections. 


the high 


Headache due to gastro intestinal disorders: 
idache also claims attention, and I have at- 
ned excellent results in several cases of so- 
iled sick headache due to gastro intestinal ab- 
wption, of toxic substances. Two of these 
ses had suffered from headaches for years, 
for 18 years and the other for about 10 
rs. The attacks would last from 12 to 36 
urs, occurring every week or so. 
One case dismissed eighteen months ago and 
other thirteen months ago with no return. 
henever these cases present themselves to the 
ictitioner it is well to determine if they are 
gastro intestinal origin, as so many of them 
and treat them accordingly, with lavage. 
eurasthenic headaches do not as a rule give 
od results from lavage. In diseases aside from 
yse found in the digestive tract—colonic lav- 
is also useful. 
Kidney Lesions: My attention was called 
the effect of lavage on the kidneys in one of 
first cases I ever treated by lavage, from 
fact that in two or three treatments the 
ne was changed from a foul smelling arti- 
with large deposits, when allowed to stand, 
a practically clear normal condition. There 
s also an excess of phosphates, which soon 
sappeared. Soon after this I had an oppor- 
nity to treat a case of temporary albuminuria 
attack) in which oedema of the eyelids and 
t was present. Nitric acid showed about 70 
cent per volume of albumen. Albumen dis- 
ppeared after 3d treatment, with lavage at a 
gh temperature. In cases of chronic nephritis 
vould advise the use of a higher temperature 
in is ordinarily used in these cases. I think 
licker and better results can be obtained, for 
renal activity is much more marked. 
If suppression has taken place, the kidneys 
n be aided greatly, not only by the local ef- 
t of the heat on the kidney, but by the dia- 
horesis following the administration. 
Nervous Disorders: Under the head of 
ervous disorders, I wish to mention that Dr, 
Moyer, of this city, reports three cases of in- 
sanity proceeding from the colon relieved by 
flushing of the bowel. I myself have only 
seen one case of this kind, and that during my 
ervice as hospital chief. These were 
treated by large enemas until the entire fecal 
mass was removed, when the patients began a 
ipid improvement and made an uninterrupted 
recovery. 


cases 


In conclusion, I find that about 85 per cent 
of chronic cases give best results from the high 
temperature injection, while a far less per 
centage of acute adaptable to this 
node of treatment, 


cases are 


Discussion. 

Homer M. Thomas: I do not desire to speak 
n the subject of colonic lavage from the stand- 
point of either a specialist or as one who has 
had much experience in diseases of the colon. 
I was recently the attending physician in a case 
of colitis and perityphlitis. The condition was 
in aggravated one and the necessity of operative 
interference was raised. A distinguished sur- 


geon was summoned in consultation and sug- 
gested that relief of the mechanically distended 
colon and reduction of the disten- 
sion might be secured lavage. 
It was suggested might be 
thoroughly con- 
tents by the use of colonic lavage, consisting of 
parts of and milk, 
heated to a temperature of 100°. I was some- 
what surprised at the therapeutic suggestion 
which the use of this mixture caused, and re- 
ceived it with considerable skepticism. I asked 
the surgeon, probably the most distinguished 
in the northwest, as to what the therapeutic 
action was of a mixture of equal parts of ordi- 
nary molasses and milk 
colonic lavage, upon a condition 
presented in this case of colitis and perityphlitis 
He most frankly admitted that he did not know 
how this mixture acted, but that it did, in nearly 
every similar condition, act effectively in cleans- 
ing the colon of its diseased products. He also 
stated that it treatment most 

fully used in such cases by Sir Andrew 
a distinguished surgeon of London, ‘and 
his hands it 
lief in 
colon. 


abdominal 
through colonic 
that the colon 
cleansed of its decomposing 


equal common molasses 


administered as a 


such as was 


was a success- 
Clarke, 
that in 
had almost invariably afforded re- 
cases of mechanical distension of the 
It has been experimentally demonstrated 
that the capacity of the colon to retain a medici- 
nal mixture for purposes of lavage is three pints, 
I applied this treatment by means of a me- 
chanical pump, and the effect was entirely suc- 
cessful, as well as gratifying. A 
mulation of dried feces and highly decomposed 
gaseous flatus, was removed. I was not suc- 
cessful in having the full capacity of the colon, 
three pints, retained, but probably a pint and a 
half of the mixture was retained for about five 
minutes. During the course of the illness of 
this case, colonic lavage was instituted five 
times with the desirable result that the symp- 
toms of colitis and perityphlitis entirely disap- 
peared. The result was extremely gratifying in 
every way, and the necessity for operative pro- 
cedure was obviated. The case referred to was 
that of a distinguished titled foreigner, and at- 
tracted some considerable medical as well as 
public interest, at the time. I feel quite con- 
fident that had not colonic lavage been insti- 
tuted in this and the before mentioned 
mixture used, that in all probability an oper 
tion would have been necessary to effect a cure 
The avoidance of an operation in 
through the efficacy of the treatment insti- 
tuted, namely, colonic lavage, I feel is distinctly 
more of a medical triumph than had 
been brought about through the necessity of 
an operation. I wish, therefore, to record my 
pleasant impression of the efficacy of colonic 
lavage in a recent case of a severe attack of 
colitis and catarrhal appendicitis. 

J. Rawson Pennington: As has been stated 
the use of water, hot or cold, in the bowel is not 
new; neither is the technique, as presented to us 
this evening by the essayist. Yet, I am sure 
that its thrapeutic value is not appreciated by 
the average doctor, and therefore I consider the 
paper a timely and valuable one 

Colonic lavage, when indicated and properly 
administered, especially, in combination with 
kneading massage, may be productive of great 


large accu- 


case 


this case 


recovery 
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But, mark you, when not in- 
dicated and improperly administered, may be 
productive of great and lasting harm. 

I use, in my practice the same technique as 
that advocated by the essayist, with this excep- 
tion, I flex the thighs on the abdomen, the legs 
on the thighs and support them by leg 
then introduce into the bowel myself retaining 
rectal tube. You see (exhibiting the tube) it has 
a bulbous enlargement near the distal end, and 
this enlargement is passed through the 
levator and prevents the tube 
out, an advantage appreciated by those 


and lasting good. 


rests; 


when 
zone it slipping 

giving 
lavage. 

A word or two in regard to the treatment of 
constipation by this method. The 
ported 29 cases, and of this number 21 recovered 
and four improved. 
Constipation, however, is not a 
symptom and the disease causing the 
tion must be determined before the 
can be thought of. Constipation is no 
disease than pain, or fever is 
would think of treating all cases of pain with 

, with quinine”? 
you expect to remove the cause 


colonic 
essayist re- 
were This is a good record, 
disease but a 
constipa- 
prognosis 
more a 
a disease, and who 


opiates, or all cases of fever 
Neither should 
of all cases of constipation by injections of hot 
or cold water. 

The essayist also mentioned cases of consti- 
pation due to catarrhal gastritis and dilation of 
the stomach, which he had successfully treated 
with colonic lavage. If I 
of constipation due to catarrhal gastritis or dila- 
tion of the stomach, I would direct the treatment 
more especially to the stomach, would put the 
hot water in it using my intragastric bag, so that 
the water would not come in direct contact with 
the mucous membrane of the stomach. And I 
believe the essayist would do the same thing, as 
I am sure that this statement was an oversight 
on his part. In cases of dilation of the stomach, 
a muscular organ, I would employ intra- 
means of hot air. Here, 
would be necessary to employ the in- 
tragastric bag and, I would use again preferably, 
my own, that the 
stomach tube and bag always maintain a definite 
relation to each other whether the bag is empty 
or distended, 

Dr. Mack (closing the discussion): In regard 
referred to by Dr. Moyer, I re- 
well one case when I 
terne at the hospital, which reacted, as he says, 
to this treatment. It is the only case with which 
I am familiar, where lavage relieved 
the mental aberration. 

This treatment is not a 
In the paper I 
diseases aside from 
the alimentary tract. 

I did not mention massage, but I should have 
mentioned it as one of the important adjuncts 
in the treatment of these conditions. It should 
be used it and I do use it. 

A question was asked as regards the method 
of introducing the into the bowel. I 
thought my description of that was clear. It is 
simply one of gravity, and water can easily get 
into the bowel. 

I did not say constipation 
realize the importance of not 


were treating a 


case 


as it is 
gastric 
again, it 


mussage by 


because it is so constructed 


to the cases 


member very was an in- 


colonic 


panacea for all ills. 
only three different 
those due to conditions of 


considered 


every case 


water 


was a disease. I 


calling it a dis- 


ease as well as anyone else, but it is a sympto 
of a great 
you 


stated the cases 


many diseases, and if you relieve t 
relieve the constipation. Furths 
which I had treat 
were due to atonic conditions of the bowel, 
inflammatory conditions of the 
cous colitis, and enterocolitis. I do not 
that are due to 
tions of the bowel or strictures or anything 
that kind. You cannot do it with coloni 
uge, nor with anything outside of 
In regard to constipation 
with diseases of the stomach, I certainly w 
direct my treatment stomach 
catarrhal when y 
have an 


disease 


more, I 


bowel, as nl 
prete 
malpos 


to relieve conditions 


surgery. 
being associat 
towards the 
dilation. But 
irritated colon, one that is 
accompanied with dilation of the 
gastritis, it is wisdom to direct 
if your 


gastritis or 
diseas 
stomach 
certain amot 
treatment to the colon, and I know t} 
I get good results in these cases by so doing 
A word or two in regard to the time c« 
sumed in giving You can t 
is much time in these cases as you desire, b 


colonic lavage. 


my experience has been in treating a good m 
of these that the time required 
over fifteen to twenty or twenty-five 
at the outside. I see no necessity of putting 
forty-five minutes or an hour in the use 
colonic lavage when it is not required. 

It is true, this treatment is not new, but the 
are some things which we should consider o 
casionally even if they are old. But, as D 
Montezuma has said, physicians should edu 
themselves to give lavage properly. 


cases, Is I 


minut 


cate 
Report of a Case of Perforating Gastric Ulce: 

In a Male Aged 54, with Presentation of 

Specimen. ; 

James B. Herrick: This is a specimen 
ulcer of the stomach obtained from a man ag 
54, whom I first about the middle of 
July. The history of the preceding years w 
an uneventful one except that ten years bef« 
he had suffered for several weeks from p 
that he attributed to sour stomach with 
eructations. In June of 1902 he again suffer 
from the trouble for sometime, 
July of this year he taken with the sa 

This time the trouble did not dis 
however, and in August his compla 
was of severe pain comingy on about thre 
hours after eating. He described the pain 
being a burning and gnawing; sometimes the 
acid eructations., He found that f1 
quently he could relieve the trouble by drink 
ing milk. Vomiting had occurred once or twi 
au week, he sometimes forcing himself to von 
in order to relieve the pain. He denied ev: 
having vomited blood. 
various 


saw 


same and 
was 
illness. 


pear, 


were 


examination of tl 
stomach made at this time 
the patient tentatively upon a treat 
ment that would be suited for hyperchlorhydri 
the periodic pain coming on after meals, th: 
acid eructations, the relief afforded by mill 
making one think of hyperchlorhydria. Thi 
treatment gave him much relief for a 

or more, but later his physician telephone: 
that his patient had vomited blood and 

the stool was tarry. The patient was 
placed in my care in the hospital and w 


For reasons no 
contents was 


was put 
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e put 


ven 


on rectal 
the 
up 


fee 
stomach 
stomach 


ling A test meal 
tube, carefully 
contents that 


large 


and 
ought 
th the 
hydrochloric 
The pair 
his home 
ppeared 
nt 


fitted 
diagnosis of 
acid 
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agree. The case had some interesting features 
and it seemed worth while to place it on record. 

C, A. H., single, 43 years of age, farmer, a 
resident of a neighboring state, was referred to 
me September 14, 1903, and gave me the fol- 
lowing history: 

His had been affected for 23 years, 
but had become worse in the last five years. 
Early in the history of the trouble there was an 
almost total loss of speech. The trouble seem- 
ed to begin rather suddenly as a cold with loss 
of voice. As this was not restored after a time, 
he and his friends became alarmed. At this 
time he consulted the late Dr. Jewell of this 
city who gave a very unfavorable prognosis, 
limiting his probable survival to a few years 
only. His family history shows the death of his 
mother from paralysis, following typhoid fever, 
at 73 years of age. He is of a nervous tempera- 
ment, and has had several nervous breakdowns 
in the last few years. He is inclined to be 
morbid and constantly worries over his condi- 
tion. He is weak and for the last year has had 
very little endurance. There is a considerable 
loss of weight, from 140 lIbs., a few years ago 
and 125 Ibs., two years ago his weight has de- 
clined to 119 ibs. He is rather anemic, having 
a pale, sallow complexion. His pulse is 72, and 
slightly unsteady. His temperature is, a part of 
the time, above normal, reaching 100.2° F. 
There is no cough, but some hacking and clear- 
ing of the throat. The appetite is good, but di- 
gestion is poor, and he complains of a “miser- 
able feeling” in the bowels, pretty constantly. 
He is habitually constipated, and a _ constant 
user of cathartics. 

On attempts at phonation there is at once 
a marked tremulousness of the voice. The 
words are broken and vibratory, more so at the 
very beginning of efforts to speak than when 
he has gotten well started, then the words are 
uttered more easily, some words having an 
even, clear tone, but most of them character- 
ized by tremulousness, such use of the voice 
causes fatigue. He says that when he is ex- 
cited or a little embarrassed, or tired the trou- 
ble is more marked. Any position of the head 
or change in pitch or force of the voice makes 
no perceptible difference. One marked charac- 
teristic is that the whisper voice is perfectly 
normal, and he can use it without fatigue for 
any length of time. He can sometimes read 
aloud easily for sometime without fatigue, or 
marked breaking of the voice. There has never 
been any dyspnoea. He has had nasal catarrh 
since childhood. 

An examination shows a marked “chicken 
breasted” chest. The heart and lungs are nor- 
mal, and liver and spleen are not palpable. 
There is a large opening in the cartilaginous 
septum, and the cavities are free. He thinks 
this perforation occurred in childhood, and was 
the result of catarrh. He denies having had 
syphilis and there are no evidences of such an 
infection. There are a few enlarged follicles on 
the pharynx, and some diseased crypts in the 
tonsils. The laryngeal structures show no evi- 
dences of inflammation. On attempts at phon- 
ation the abduction is not delayed, but on the 
attempt at verbal utterance the tremulousness 
of the cords is at once apparent. Tension is 


speech 
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held for an instant only, when there seems 
be relaxation allowing a fuller column of air t 
pass, throwing the vocal cords into vibration 
their entire length. The arytenoids seeme« 
fixed with no relaxation at all while this cond 
tion of tremulousness is observed. In the utter 
ance of a single and prolonged note there seer. 
to be an uneven escape of the air column, an ir 
termitting tension and relaxation. This cond 
tion is not apparent when he whispers. Ther 
are no evidences of this tremulousness els 
where. There is none of it about the hea 
neck, or extremities and it is not in eviden 
except when speaking. The reflexes are norm 
The thyro-arytenoids have been called t} 
“internal tensors of the vocal cords.” T! 
motor stimulus is received through the recur 
rent laryngeal nerves. The muscular action 
fault in this case seems confined to the 
muscles. The external, or real tensors of tl 
vocal cords, the crico-thyroids, are not visib 
affected in his phonatory efforts. His 
ing voice, however, has impressed me as bei! 
modified by the muscles of expiration, partic 
ularly by the diaphragmatic control of the a 
column in expiration. Careful observation co. 
vinces me that the tremulousness accompanyir 
the breaking of the voice is in the thyro-aryte: 
oide!, chiefly, if not entirely, and that the cas 
is such a one as McKenzie describes as 
“spasm of the tensors of the vocal cords.” 


speak 


He was a masturbator from 14 years of ag 
till 8 years ago, when, at his own solicitatio 
castration was performed, and the habit curs 
This habit may have been an important fact: 
in the etiology of the affection. 


Discussion. 

William L. Ballenger: I want to report 
this connection a case which I saw about fifte: 
years ago, which was similar in some respect 
to the case reported by Dr. Rhodes, and in oth 
respects dissimilar. The patient was a woma 
30 years of age, who had been attending t! 
Sankey and Moody revival meetings at Indiar 
apolis. She was one of the singers on the stag 
and following this series of meetings and he 
extended efforts in the musical line, she deve 
oped spasm of the vocal cords quite similar t 
the case that has been described. The peculiar 
ities in her case were that the spasms wou! 
occur only during attempts at singing, and lat 
on, I found that even though she did not at 
tempt to sing, but simply thought music to her 
self, it would bring on the spasms just the sam: 
as during actual attempts at singing. I diag 
nosticated the case at that time as one of Hy 
perkinosis of the larynx. I have often thoug! 
of it as an interesting case, and one which illus 
trates how the thought of music develops th 
spasms just as much as actual attempts at sing 
ing would do. She made a complete recover 
in about six months. 


E, Fletcher Ingals: These cases of spasti: 
dysphonia are interesting, but unfortunate!) 
very unsatisfactory cases for the physician. 
have seen a number, possibly six or seven. Th 
author of the paper refers to five of my cases. 
only recall at this moment two; they were bot! 
in ministers who were past middle life. The) 
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1d been under similar conditions of overwork; 
ne went from bad to worse, the nervous symp- 
ms increasing as the disease progressed. 
ater he had marked stammering making it 
fficult to utter many words. I do not know 
yout the progress of the other case, but I 
rdly think there was any improvement. 
The prognosis in these essentially 
id. I do not know of any cases that have been 
proved by treatment. 
The disease is not frequent. From my own 
xperience, I should say that it occurs in only 
e in six or eight hundred cases of laryngeal 
fections, perhaps one-eighth of one per cent. 
Wm. L. Ballenger: I would like to say that 
woman whose case I have reported volun- 
rily regained her voice in about six months, if 
remember rightly, without any treatment hav- 
been given. 
Norval H. Pierce: I think one of the cases 
ferred to by Dr. Ingals was that of a promin- 
t clergyman here. He went from bad to 
yrse, until he had to give up his position in the 
urch. The spasms, which apparently began 
the intrinsic muscles, extended to the extrin- 
muscles, so that the cricothyroideus muscles 
uld contract, pull the thyroid violently down- 
rd, and thus put the cords upon a tremendous 
retch, so that the most striking impression 
would get on laryngoscopic examination 
ould be the great length of the vocal cords. 
he omohyoid and the sternohyoid and thyroid 
iscles were involved. Later the diaphragm 
ame spasmodic, so that he had to desist from 
eaking entirely on account of want of breath 
1 from spasm of the diaphragm, causing ur- 
nt dyspnea. He does all of his speaking at 
esent on pieces of paper. He is losing flesh 
pidly, and all of the symptoms are growing 
The heart is dilated on both sides, right 
1 left, and his whole life is miserable. 
The most peculiar feature in this case 
it by the insufflation of fifty per cent of 
iine and sugar of milk into the nostril his 
ce returns; he is able to conduct service or 
eside at a meeting with the greatest facility, 
it the moment the wears off the 
isms return, 
John A. Robinson: During the reading of 
Rhodes’ paper, the thought occurred to me 
t probably some of these cases might be due 
intrathoracic disease. At the West Side 
inch of the Chicagp Medical Society the other 
ening, Dr. Preble exhibited a case 
the aorta in 


cases 18 


orse. 


is this, 


cocaine 


of aneurysm 
which there was present almost 
Same spasmodic condition of the larynx as 
been detailed in this case, in addition to at- 
ks of spasmodic dyspnea. The dyspnea 
ry intense. In view of the fact that no real 
planation seems to have been: offered why 
ases occur, may they not be due to an 
liscoverable aneurysm, on account of the fact 
t the left recurrent laryngeal nerve enters 

thorax, winds over the arch of the aorta, 
1 is distributed to the laryngeal muscles, the 
trinsic particularly. That questior 
nstantly recurred to my mind while Dr 


odes was reading his paper. 


Beck reported 


was 


muscles 


Dr. Joseph C 
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This man, Mr. T., 34 years old, with a his- 
tory of a muscular rheumatism for several 
years. Family history negative. Venereal his- 
tory negative, so far as syphilis is concerned. 
History of childhood, usual diseases. 

Present history: About a year ago he no- 
ticed a peculiar scratchy feeling in his throat, 
and near the back of his tengue, which caused 
him to cough, particularly when he took the re- 
cumbent posture, and on examining his throat 
he noticed on the back of his tongue a dark 
mass, which he attempted to wash off, and not 
succeeding pulled off pieces by a spoon, but 
they soon returning in the same location. He 
consulted a physician, who told him that noth- 
ing could be done, but to take something to re- 
lieve the scratching, which was Smith's cough 
drops. These always relieved him. 

About five months ago the man had an acute 
infection which his physician diagnosed as la 
grippe, and gave him some internal medication, 
which I examined, and found to be cascara 
sagrada, which, he claims, removed the whole 
mass entirely. Three weeks after he noticed its 
recurrence, and two months ago he consulted 
me as to the relief of the irritation in his throat, 
which now the tablets refused to do. 

On examination, I found a dark mass of a 
dirty brownish color, the broadest at the base 
of the tongue, in the region of the circumvallate 
glands, gradually tapering down to a point at 
the anterior one-third of the tongue, making 
the mass triangular, with its base to the base 
of the tongue, and its apex towards the tip of 
the tongue, being half an inch wide at its 
broadest part. On attempting to remove the 
mass, difficulty was experienced, but I 
succeeded in pulling a few threads out, and ex- 
amined them microscopically. I found that the 
mass was composed of a number of filamentous 
hairs, dark in color, having all the appearance 
of hornified epithelium, which refused to take 
the stain readily. There were few other 
microorganisms to be found. 

There 
except 
irritation. 


some 


very 
was no treatment instituted in this 
case spray of orthoform to relieve the 

Lingua nigra, or black tongue, brown tongue, 
is it is sometimes called, is hyperplasia of the 
epithelium of the papillae filaformae, which 
grow to such an extent as to be able to manip- 
ulate them, resembling wet This condi- 
tion may at times be white iustead of brown or 
black. The pathological change is a hornifica- 
tion of the epithelium. At one time it 
thought it was a mycotic disease e toa 
sified, which and 
strated in these hairs Brosir 
Roth‘ claim its cause to be a mi 
which is so « 
ity, but Sche 
organisms ar 


hairs 


was 
glos- 
Dessois! Sell? lemon- 
and 
roorganism 
mstantly situated in the oral cav- 
h5 has found that very few micro- 
situated in these hairs. 
The color of these hairs is said to be due to the 
lition of the pitheliun nd its horni- 
fication, o1 in eres if the normally 
preset rigeme aces d that j 
ombir and pigmentary 


bet ween 


between 
ized cor 
this is a 
growths 


tickling 


dryness, 
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and bad breath. The sensation of foreign 
body in the mouth. Objectively, one sees these 
hairs start from the region of the circumvallate 
papilla, broad and gradually tapering toward the 
tip of the tongue. You can these hairs 
upwards, and they remain in this position until 
brushed down by the roof of the mouth or 
otherwise, 

The 


raise 


chew ing, 
the mouth 


etiology: It is said, that 
smoking and other irritants of 
the cause of this growth, but they have 
found in women and children, who are not 
dicted to such habits. Gastro-intestinal 
turbances have been blamed for this affection, 
and I wish to state that this patient while given 
cascara sagrada claims that following its ad- 
ministration and action the entirely dis- 
appeared, only to return within three weeks. 
Acid reaction of the saliva is another cause. 
Diabetes, and trophoneurotic changes 
are other etiological factors given. 

The not difficult, and must be 
made from other discolorations, as, first, colored 
foods and remedial agents; pigmenta- 
tion, as in morbus Addisoni, xanthelesma and 


are 
been 
ad- 


dis- 


mass 


cancer, 
diagnosis is 
second, 


argyrosis, 

The treatment: The local application of a 
ten per cent alcoholic solution of salicylic acid, 
or ten per cent bichloride of mercury solution. 
Schech curettes these off. cur- 
ettes and applies strong astringents. Unna® ap- 
plies a layer of Saturated with peroxide 
of hydrogen and allows the 
tongue to be gently against the hard 
palate for a half an hour. In this way he gets 
rid of the pigment, and softens the masses down 
so that they do not irritate. He recom- 
mends the frequent application of a ten per cent 
ether with five collodion. He 
recommends the weak 
Salicylic acid, the having previously 
been soaked for a hour in the 
spirits of Hebra, 


masses Brosin 
cotton 


over this mass, 


pressed 


also 
resorcin per cent 


also use of a salve of 
masses 


half an 


soap 


Discussion, 
David Lieberthal: I wish to thank Dr. 
for the opportunity of seeing this case, 
the Society for 


seck 
and also 
permitting me to discuss it. 

Affections of the tongue are equally interest- 
ing for us dermatologists as to you, gentlemen. 
We have frequent opportunity to such 
cases, considering that affections of the 
skin are complicated by lesions of the mouth. 

I would like to call attention to fact 
that filamentous projections which are well pro- 
nounced in this are absent in some cases, espe- 
cially in those of children. The affection then 
presents an uneven, slightly elevated, pig- 
mented area. This is an important point I wish 
to add to the differential diagnosis outlined by 
Dr. Beck. As long as the filaments are present 
the diagnosis naturally offers no great diffi- 
culty; but if they are absent, the diagnosis is 
more difficult. We have to consider the lesions 
of the tongue in lichen planus, and a certain 
form of linguae. Lichen eruptions of 
the tongue white or slate-colored, round, 
oval or streak-like, mostly with a smooth sur- 
there will be found 
skin. Mycosis limited to 


observe 


some 


the 


mycosis 


lesions of 
the 


besides, 
the 


face: 


lichen on 
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OF DRUM BY TAMPONS. 


tongue seems to be quite rare. A case which 
observed presented semilunar plaques of grayis} 
yellow color, not raised. These were locats 
anteriorly to the circumvallate papillae and ex 
tended in streaks anteriorly and _ laterally 
fissures of the tongue. Scrapings from thes 
revealed the presence of a leptothrix. 
With reference to the 
nigra, I do not think that permanent cure w 
derived in any from medical or surgi 
treatment. In as much as cutaneous hyperke! 
atotic lesions yield to the X-Ray, I should sug 
gest to Dr. Beck to employ the X-Ray in h 


case. 


areas 


treatment of lingu 


case 


Dr. Beck (closing the discussion) This cas 
practically has had no treatment. I am goin 
to treat these lesions with the cautery, and 
that fails I may use the X-Ray. 

Perforation of the Drum-head by Tampons. 

J. Holinger: 
years of age. 
has been 


The patient whom I show yo 
For about eleven week 
suffering with inflammati 
middle ears which treated by h 
family physician by means of tampons. Wh: 
he came to my office, both were stopped wit 
cotton, a piece of which had pushed e 
tirely through one drum into the middle ear. 

Note particularly the left ear, in which tl 
drum-head shows the consequence of this treat 
ment. There is an oval perforation; the mall 
is directed inwards; and this upper part of tl 
drum-head (illustrating) was forced inwatr 
On the lower margin, absolutely nothing of t! 
membrane remained but now it begins to fon 
nicely for you can see it presenting a red gra 
ulating edge. Still, the upper part is adhere 
to the promontory and I do not believe that 
will be put it back again. Tl 
handle of the mallet is entirely luxated inward 
The whole condition is simply the result 
stuffing the ears. 


is 30 
past, he 


of both was 


been 


possible to 


The disagreeable feature in this case is th 
the hearing for whisper is only 20 centimeters 
and 40 in the other. It is wholly 
possible for the patient to follow any convers 
tion, 

That these 
inflammation 
my judgment 


one ear 


consequences are due not 
above but to the treatment 
clear for the following re: 

If the position of the mallet the 
of traction by the tensor tympani muscle alo 
there would be a protecting fold of the mer 
brane from the short process backward and fo 
ward. This fold is absent and the membra! 
forms two dome-like cupolas in front and b 
of the handle of the mallet. And the f 
that a pledget of cotton had to be removed w 
considerable force from within the middle « 
and I do. not see how to escape the conclusir 
that the pathologic condition as well as tl 
diminished hearing is due to the packing 
the ear. 


This 


were 


also 


treatment is widely 
taught in the colleges, but this case shows ho 
it is sometimes carried out in practice. Wou 
it not be much wiser to use the safe, and sim} 
treatment of Betzold, viz.: syringing with war 
boric-acid solution. This will give quicker a 
better results. 


accepted al 
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Norval H. Pierce presented a case of Exotic 

Sound in Both Ears, which could be heard 

rough the otoscopic tube, and could be aus- 

iltated over the cranium, the mastoid, or oc- 
put. 

John <A. Robison read a paper entitled 

Skiagraphic Diagnostic Fallacies, illustrated by 
case, 

Several months ago I 

tfit for diagnostic and 

ving been an amateur 

I thought 

after 

to what 

uable as a 

internal 


X-Ray 


purposes, 


purchased an 
therapeutic 
photographer for some 
I could make satisfactory skia- 
experience. My aim 
extent skiagraphy would be 
means of corrobatory diagnosis 
medicine. And I thought it might 
some expression from the members of 
s Society if I would relate some of the errors 
ountered 
First. 


some was 


ivoke 


The development of skiagraphi« 
difficult than the development of the 
plates. You must eliminate all 
rees of error intrinsic in the plate, the de- 
oping fluid, and the manipulation of the 
Ray apparatus. I found quite a number of 
plates would develop more rapidly in 
1 spots than others. In one instance I was 
plate where a dark 
n of the left kidney had been pronounced 
renal calculus. I took two skiagraphs 
this patient, and unable to find the 
dow. I persuaded the patient to secure 
other skiagraph from the first 
sequently 
same 


plates 
more 
inary 


cer- 


vna spot over the re- 
be a 


was 


operator, who 
acknowledged he did not obtain 
result in his plate. I have 
n skiagraphs of lungs where the light areas 
not exist 


second 


in subsequent plates. 


have 
shadow as in 


In the development of skiagraphs we 
the contrast of light and 
inary photography. The entire plate in the 
eloping fluid speedily becomes dark, and it 
isy to overdevelop the plate, 
contrast 


and obliterate 


between the lights nd shadows 

it is to secure the 
ence in the 
Ray be 


to secure good 


proper contrasts that ex- 
exposure of the patient to the 
omes necessary And it is only possi- 
experience, and 
terpretation of the 
truthfully made by a phy- 
having the necessary patho- 
knowledge to him to 
various pathological condi- 


results by 
lical skiagraphy the ir 
can only be 
10 layman 
enable interpose 
idows cast 
ranted that the technique has been 
can errors ensue from the 
tation of the skiagraph 
e in two cases. 


wrong inter- 
Such was my ex- 


1 Mrs. S., aged 66, was first examined 

July 14, 1902, and I diagnosed a stricture 

» oesophagus probably cancerous. 

glands, especially the left, 
ainful., 

patient complained of dyspnoea on exer- 

1 rapid pulse, palpitation of the heart, and 

isional haemoptysis 


The cer- 
were enlarged 


There was a systolic 
heart, 
ume 


murmur at the base of 
and the left radial 
than the right. The sphygmographi 
ing shows the impulse of the heart is 
ikened, and the arterial deficient 
so, that the heart intermits. 


pulse was less in 


recoil is 


Antemortem I 
ind physical 
aorta might 
oesophagus. 
which 
commencing 


believed from the symptoms, 
signs, that an aneurism of the 
exist with the cancer of the 
Consequently I made a skiagraph 
apparently quite large shadow 
about the right third rib curving 
to the right and upwards as high as the sternal 
articulation of the clavicle to the left and 
downwards to the lower border of the first rib 
simulating the shadow cast by an aneurismal 
tumor, but lacking when viewed by the fluoro- 
scope expansile movement 

December 12, 
cinoma of the 


shows 


1902, the revealed car- 
oesophagus extending from th: 
level of the superior opening of the larynx to 
the lower level of the thyroid gland. The thy- 
roid gland was considerably enlarged, the right 
lobe being 5x3 c.m., the left 6x4 ¢.m., and cat 
tilaginous in structure. The posterior part 
invaded by tumor tissue, the tumor extending 
from the posterior part of the right lobe of the 
thyroid to the oesophagus which it encircles 

Evidently the skigraphii 
by the tumor tissue of the 

Case Il Was a case referred to me for 
skiagraph by his brother, a physician. 

The patient was a robust man aged about 35 
who sustained an injury to his right knee by a 
fall. Shortly after the injury the knee 
swollen, painful and somewhat reddened. 
immobilized in a plaster of paris splint 
pain was relieved, but when the splint 
moved the physician was surprised to see 
and the 


1utlopsy 


was 


shadow was caused 


thyroid gland 


became 

It was 
and the 
was re- 
that 
the swelling had increased patient was 
unable to use the knee. 

This skiagraph wi: seemed to 
us that there must have er-articular 
The knee joint was aspirated and 
blood obtained lodoforn 

Sarcoma. 


haemorrhage 

grumous subsequent 

operation 
Discussion. 

E. Fletcher ingals: I have not 

graphs, but I have been using the 

time I have 


Posteriorly, 


taken skia- 
fluoroscopt 
for some noticed in two cases very 
deceptive shadows 
the third dorsal vertebra or there 
first case I saw a 
ly from 
quarters 


about 1% 


rounded projection ay 
projecting bout 

inch to the left nd 

inches up ua! 


extending 
posed this w: ineurysm 

sixty-odd yea ige nd presente: nany of 
When 
that he had 
told the physi- 
ian who was with hin He died shortly 
ifter, and post-mortem examination did not re- 


the symptoms of herom I é ort 
this shadow I felt confident 
ineurysm, and I so 


I saw 
beginning 
there- 
veal any ilthough the atherom was 
marked. 

In another case I obse 
but I recolle« 
not make the 
what has 
seen him since. 


ineurysm, 
rved similar shadow, 


ting the case just referred to 
sume diagnosis 1 do 


that case 


Such a shadow 


become of 


one into error, and I have net been 
isfy myself what causes it 

Wm. L. Ballenger: Having had 
perience in photography, I can fully appreciate 
the difficulties of developing plates from the X- 
Ray machine. In taking a picture of a land- 


some ex- 





594 


scape, where you wish to show a cloud effect, 
if the development of the plate is carried be- 
yond what it should be, the clouds will disap- 
pear, leaving simply a blank white space for the 
sky. The same thing occurs if the exposure of 
the plate is too long. If, in taking a photo- 
graph, it is exposed longer than it should be, 
there will be a white sky instead of a clouded 
sky. This same principle can be applied to the 
antrum of Highmore. If there is a light shadow 
from the diseased condition present, and the 
light put into the mouth is too strong, it will 
dissipate the shadow and make this case appear 
normal, whereas the proper illumination would 
show the shadow. 

This paper is an interesting one, and 
great technical value in this sort of work. 


is of 


Three things are essential, namely: 

a. Normal exposure of the plate. 

b. Normal development of the plate. 

c. Normal printing and toning. 

Joseph C. Beck: In connection with the 
cases mentioned by Dr. Ingals, I would like to 
relate the case of a man who came to me with 
a constant irritation of the throat, associated 
with coughing after eating. He would cough 
until, he said, most of his food would come up. 
I examined him carefully and could not find 
anything about his throat or in his esophagus. 
I witnessed this symptom, after a meal that 
shortly after he ate he would cough until parti- 
cles of food which he had eaten came up. Fur- 
ther examination disclosed the presence of 
Meckel’s diverticulum. X-Ray pictures were 
taken, which showed a dark area in the region 
of the pharynx at the junction with the esopha- 
gus, when the diverticle was filled with food 
and clear when he had coughed it out. 

Dr. Joseph C. Beck reported a case of Marked 
Hypertrophy of the Inferior Turbinated Body. 

This specimen is a true hypertrophy of the 
lower turbinated body from a patient suffering 
with chronic sinusitis on both sides, with mark- 
ed polypoid degenerated conditions in the upper 
part of the nose. Polyps were frequently rv- 
moved and the anterior end of the middle tur- 
binated body. Curettage repeated. The pa- 
tient was not able to breathe through the nose 
after all repeated operations. Post- 
nasally, one could see the posterior nares com- 
pletely filled out by two large pinkish masses 
which I made out to be the posterior ends of the 
inferior turbinated bodies. I concluded to re- 
move the same, and put a hot snare (Gradle’s) 
over the end on the left side, and 
drew down on tightly, turned on the 
current, but, perhaps fortunately, as the spe- 
cimen shows, as the entire turbinated body is 
so markedly changed, the wire did not get hot 
nor would it cut the mass by the cold method. 
I could not disengage the snare very easily, 
and there came to my mind how Mueller, of 
Vienna, used to remove these masses, and so 
I attempted to do the same I pulled forward 
with considerable force, and out came what 
vou se¢ I expected bleeding, but found 
this to be very little in amount. The wounded 
surfac healed nicely the Was not ex- 
posed except at the lower end, and that, as said 
above, healed by The patient told 


these 


posterior 


the 


mass 


some 
bone 


granulations. 
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me the following week that he, for the first tim, 
in six years, breathed through his nose and 
could keep his mouth closed. The other sid 
was in the same condition, and I proposed t 
do the same operation. This time I prepar+ 
Krause’s snare, but on pulling the mass forwar: 
it broke, and I succeeded in removing it i 
several pieces. One of these (the posterior end 
I examined microscopically, and found it t 
consist of true hypertrophic tissue, abundan 
of connective tissue. The bleeding was mor 
on this side, and the healing slower, but a fair] 
good result was obtained also. 

An interesting point in this case was th 
double-sided true hypertrophy of the anterio 
part of the septum, which, when you looked int 
the nose, looked like two marked  exostos¢ 
which could easily be pressed in with the prob 
I shaved them off flush with the septum. 

I have another case under my observatior 
of double-sided sinusitis with this same e1 
largement of the inferior turbinated bodies, an 
I believe there is a connection between the sir 
usitis with polypoid degeneration and _ thes 
extremely large hypertrophic turbinated bodi« 
In this latter case I have repeatedly tried tl 
use of the cautery, with negative results. 

Dr. John Edwin Rhodes a Tons 
Punch Forceps. 


John Edwin Rhodes: It is occasionally in 
possible to thoroughly remove a tonsil with th: 
snare or the guillotine. Especially is this t: 
with regard to those that have a broad base, d 
not project well beyond the pillars of the fauce 
or are very irregular extending high up in tl 
angle between the pillars or low down in the 
lateral wall. It is sometimes found that tl 
operation has not removed the tonsil complete! 
and that masses which have not been engag 
in the loop of the snare, or the fenestrum of t) 
guillotine still remain. In other wher 
excision seems desirable, neither of these ir 
struments will do the work satisfactorily, fro: 
the impossibility of getting hold of the tons 
and we wish a method of removal that 
able either under a general or local 
tic or even without anaesthesia, in 
Without criticising the use of scissors of vario 
forms, or the dissection with a cautery knif 
I prefer, in many cases, for these conditions 
punch I have devised for the purpose, and whi 
I have used a good many times since, with t! 
greatest satisfaction. 

This punch 
shown me by Dr. 


exhibited 


cases, 


is avai 
anaesth 


some cas 


forcep is a modification of o 
sjouffieur which he desig: 
for operation on the prostate. The curves of t 
handles and jaws are somewhat similar to t 
Loewenberg forcep, for operation on adenoi 
The cutting edges of the forcep are so cury 
that it would be difficult to get the pillars of t 
fauces within its grasp, or to dissect deeply, b 
yond the floor of the tonsil. Only those tiss 
seized within the jaws of the forcep are 
moved. The six and one half inc! 
long from the lock, and curved outw 
from the shanks of the cutting jaws. T 
shanks of the jaws stand at an angle of fift 
two outward from the handle 
and are curved to an are included within eight 
four degrees of a circle of one inch radius. 17 


handles are 
screw 


degrees shanl 
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utting edges extend three-fourths of the length 
f the perimeter of an ellipse, the major axis of 
vhich is 59-128 inches and whose minor axis is 
{3-128 inches. They approach each other at a 
light angle, first touching at the distant end 
f the conjugate diameter as a center and then 
radually closing both edges, which action pro- 
ices a perfect shearing cut. They were made 
xr me by Sharp & Smith, of this city. 
Dr. Joseph C. Beck read a paper on Salping- 
scopy. 
Salpingoscopy is a term given by Valentine 
the method of examination of the ostium 
the Eustachian tube and the naso-pharynx, 
means of his salpingoscope, which is noth- 
g more or than a small cystoscope. 
firschmann claims the priority of this instru- 
ent, and calls it the endoscope, for the purpose 
examination of the nose, especially the ostia 
the accessory sinuses. Reichert examines the 
ntrum by a similar instrument, and calls it the 
ntroscope. The salpingoscope, as you see it, 
ithout going into further detail or description, 
mnsists of a tube with an ocular piece at the 
oximal end and a prism mounted by a light 
th a small curve on the distal end. The in- 
oduction of the instrument is the same as 
1e Eustachian catheter, being thoroughly 
eansed and the prism covered with lysol or 
ip, SO as to prevent steam from covering it 
ke a laryngeal mirror. The distal end is now 
tuated in the naso-pharynx, and the curve or 
e position of the prism is indicated by the 
ttle white button on the proximal end. The 
irrent is turned on or off by the little switch 
the handle of this instrument. 
The technique of 
ws: Place 


less 


examination is as fol- 
your eye to the and 
ike contact by turning on the switch, and you 
ill find if the button (white) is situated to- 
irds the lateral side you will see the vicinity 
the tube illuminated, and by moving the 
nstrument gently forward and back. you get 
the outline of the ostium tubis with its anterior 
1d posterior lips, and the dark shadow of the 
pening. It must not be forgotten that we are 
oking through a prism, and therefore the ob- 
t is inverted, or, rather, an inverted image 
\lso, that parts situated close to the prism ap- 
while those 
mall, as Valentine shows in his picture, that 
the velum of the palate very large and the 
rynx However, the lateral 
ll of the post-nasal space which we are now 
irkedly 
distance is about 


eve-piece 


ir very large, iway extremely 


minature-small 
xamining is not n changed in size, 
medium from the 
both openings of the 
nostril said 

very than 


more 


ause its 
rism One may examine 
however, as 
much 


necessal 


ibes through one 
look 
Cocaine is not 


ove, one will smaller 


e other y any 
by passing a catheter, that is, in extreme- 
irritable hype 
When I first saw the article of 
blished in the Archives of La 


for he was so 


rsensitive subjects 


Valentine, 


ryngology. I was 


pos! 
lucid in his descrip- 

obtain- 
short 


onclu- 
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should be able to see. I therefore offered the 
instrument to Dr. Gradle, to use it in his office 
for a period of a week, and give me his opin- 
ion, perhaps instructions. I hope he will tell 
us about it tonight. At that time he would 
not express himself. I started anew to use it, 
and now for the past six months have examined 
in all a hundred and twelve cases of different 
pathological conditions, as well as normal, and 
have come to some fair conclusions. The va- 
rious conditions I used this instrument for ex- 
amining were as follows: 

1. Acute salpingitis, that is, particularly 
following and associated with an acute rhinitis, 
where the patient complained of a fullness in 
his ear. 

2. Acute rhinitis 
fullness in the ears, 


without the 
including hay 


symptom of 

fever, 
Acute otitis media, non-suppurativa. 
Acute otitis media suppurativa. 
Chronic otitis media non-suppurativa. 
Chronic otitis media suppurativa. 

7. In cases where I could not place prop- 
erly the Eustachian catheter, or inflate with sat- 
isfaction, 

8. In the use of a bougie. 

9. Adenoids, 

10. Chronic post-nasal catarrh. 

ll. Marked 
ends of the 
bodies. 

12. Atrophic rhinitis. 

13. Examination of the ostium maxillarus 
in sinous disease, where the anterior half of the 
middle turbinated body had previously been re- 
moved, 

14. The roof of the nose, in the same con- 
litions. 

15. Antrum of Highmore 
ing of the jaw 

16. The act of swallowing and speaking in 
the healthy subject and in one with paralysis of 
the soft palate. 

17. Tubercular and 
Also normal larynx. 

I wish here that 
examined by means of this 
situated in the prism turned 
ward, and while the patient is instructed t 
breathe freely through the nose, one can 
the chink and sometimes the vocal cords. Agein 
it may be used in the mouth, as Valentine ond 
others have used it, particularly it 
dividuals, and get a much larger 
image of the larynx. 


hypertrophies of the 
inferior and middle 


posterior 
turbinated 


through the open- 


syphilitic laryngitis 


the larynx 
instrument, being 


to say 


may be 


nose, the lown- 


young in- 
and cles 


ibove 
interesting, 

iltogether too lengthy nd I will therefore re- 
port briefly and say one in lear? great deat 


To report each individual case 


conditions would be 


of these 


named 


very 


by the aid of this instrumen er he has ured 
t a while, havir usto himself to the 

‘ onditions ne 
I found in 


of the ? 





596 


calls attention to, look small, but you can see 
their divisions very clearly, and thick secretion 
on and in between their spaces. I have not 
found one case of adenoid tissue in the open- 
ing of the tube, but two which the 
masses were pressing on the posterior lip of the 
opening of the Eustachian tube. 


cases in 


In cases of chronic catarrhal otitis media I 
could find nothing of great difference from an 
ordinary chronic post-nasal catarrh; where the 
patient complained of a cracking sensation in 
swallowing, I imagined I found some mucus in 
the openings of the tube. In one case I saw a 
large blood vessel on the posterior lip of the 
ostium tuba. The catheter as _ well as the 
bougie can easily be seen in position, the latter 
While situated in the tube, removing the metal 
catheter, and in that way exposing its situa- 
tion in the Eustachian tube to the salpingo- 
The mulberry appearance of the poste- 
rior hypertrophies of the turbinated 
bodies; in fact, any part of the nasal cavity, 
are very difficult to make out, and I believe this 
is due to the already stated fact that the prism 
is so closely situated to the structures that they 
interpret them 

The examination of the os- 
after the middle turbinated 
removed is also of very little 
value for the same reason given above. How- 
ever, the examination of the ostium through an 
opening in the upper jaw is very made 
out. I could see pus and polypoid masses in the 
antrum. 

My conclusions are the following 

1. That it is an aid in diagnosis worth while 
applying. 

2. ‘It is 


your self 


scope. 


ends of 


large as to 
as what they are. 
tium maxillaris 
body has 


look so impossibly 


been 


easily 


familiarize 
longer time, 
sizes of the struc- 


absolutely necessary to 
with the technique for a 
and learn the comparative 
tures 

3. That its use is principally of value in the 
naso-pharynx in examination of the ostium 
tuba, 
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Dr. F. Gurney Stubbs read a paper entitled 
A Modification of the Krieg Operation for De- 
viated Septum. 

The indication for operative interference of 
the septum narium in most lack of 
sufficient patulentcy of the nasal passages, 


Untersyi- 
Antro- 
1902. 


chun der 
scopes, 

Dr. George FE, lantern 
vessels of the 
also exhibited micro- 


scopic 


cases is a 
Posteriorly Where there is more room later- 
ally, even a considerable deviation or spur will 
marked obstruction, for not only on 
account of the increased room, we also find there 
is a tendency for the turbinate to recede in a 
compensatory manner. 


cause no 


STUBBS—DEVIATED SEPTUM. 


Anteriorly: The 
or presence of a 


same degree of deviatior 
spur becomes of marked im 
portance the nearer it lies to the anteric 
meatus. Here the nasal process of the superio: 
maxilla presents an unyielding resistance to any 
compensatory shrinking, and consequently al 
manifestations of obstruction become accentu 
ated, 

Hence it is that most operations on the se] 
tum have to deal with the triangular cartilag 
and if there the major 
to the cartilage itself. 


proportion are confine 
Consequently, it is worth consider 
ing any procedure involving the operation o 
these parts, which is calculated to facilitate th 
hasten the period of repai! 


less sequelae. 


always 


ease of operation, 
and leave 

Perhaps the simplest 
make a permanent 
part, or in 
a scalpel or 
Next 
tum in one or 


method 
perforation, removing it 
its entirety, the deviation by eithe 
“punch” forceps (1) 
method of incising the se} 
several directions and with for 
attempting to bend the offending part towar 
the wider naris and hold it there till hea 
ing takes place; for example, the Asch (2) 
Rethe (3), and (4), operations. 

A more elaborate method includes thos 
operations which propose to remove part or a 
of the cartilage and bone involved without 
cising both mucous walls of the septum. 
this method belong the procedures of Il 
gals (5), Petersen-Hartmann (6), and 
Boenninghaus (7). 

In the Ingals operation 
section of the deviated cartilage is remove 
thus making merely a small channel of pe 
meability for the obstructed naris. 

The Krieg-Boenninghaus 
not only all the cartilaginous, but also all bor 
parts entering into the deviation. An incisio 
of the muco-perichondrium is made perpendicu 
larly and horizontally on anterior and superi 
lines of deviation, the separate 
on both sides by means of an elevator and re 
moved by scissors and forceps, with no attemy 
made to save the muco perichondrium on sid 
of convexity. 

The Peterson-Hartman 
to prevent 


proposed is t 


so-called 


comes the 


Gleason 


Krieg 


only a_ triangul 


operation remove 


same is now 


operation attempt 
this sacrifice of the muco-pericho! 
irium of the one side, which leaves a large su 
face bare of normal membrane, to b 
healed with changed epithelium. A _ fla 
of muco-perichondrium is made, dependet 
from above and corresponding to the 
cartilage to be removed. This is 
fall into place after operation, and does in 
measure reduce the area of denuded surfa 
but on account of the difficulty in making th 
incisions and the large area exposed by shrink 
the flap, it is not in much favor. 


mucous 
over 


size 


allowed 


age of 
Freer (8) has suggested some modificatior 
in the manner of saving the muco-perichron 
drium and has devised a number of special i: 
struments to assist in carrying this out. A tri 
angular tiap is made, the perpendicular incis- 
ion being on crest of deviation, the horizont 
joining this anteriorly on its lower end, ar 
'rnwn forwards on its line of hypotheneuse 
then with special knives a triangular area of 
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‘ 


rtilage is removed, and through this window Nor is its utility limited to deviations All 
remaining cartilage. Instead of removing spurs on cartilage or on cartilage and bone can 
iat bony parts enter into deviation as in the be removed without 


interfering with the intact- 
ieg-Boenninghaus operation, fractures by ness of the 


mucous membrane Through this 
ins of a chisel are made and these parts incision first separate the 


muco-perichondrium 
ought into alinement with Roe’s forceps. and then 


by means of a chisel, preferably 


chisel, the spur can be ut off and 
se a different point of incision for the opera- removed through the 


nm, and attempt to save all of the muco- mucous membrane 


While I do not offer a new operation, I pro- Hajek spur 


incision by forceps the 
is then coapted to. the 
smooth septum by packing the 


richondrium, removing cartilage and bone by straight and 


Krieg-Boenninghaus method. naris involved. Thus no subsequent crusting 


After the usual preparation of field of opera- and granulation tissue has to be dealt 
n, cocainize the mucous surface with eithe1 for the nearer the anterior meatus the 


with 
more 
10 per cent or 20 per cent solution, injecting frequently this unpleasant sequela accom] 


a 5 per cent solution or a Schleich solu- loss of mucous membrane 


inies 
into muco-cutaneous junction of septum. It is no longer necessary 
an ordinary scalpel an incision is nov cedure of 
de perpendicularly along the entire anterion septum. 
ze of the triangular cartilage on side of con- papers of the authors of the vy 

xity, this being facilitated by drawing the and experience has proven the theory 
hy part of septum sharply to opposite side. say, though, that it 

th a small flat, somewhat curved on the flat, 


removing cartilag 


ge 


This has been done 


to remove a strip of cartil 
richondritome or elevator separate the muco- tion with the external 
ichondrium over the cavity. Then, begin- the nose. And farther 


r in the g i roportior 


bones 


gz at anterior edge of cartilage, do the same of cases there is reformation 
side of concavity. The field of vision is im- chondrium., 
ved by having the assistant, who stands be- The following 
| patient to steady heac, use one or two ase L Frank W 
hooks or retractors to open naris in place pherical deviation 
nose speculum. If desirei, a stitch can be side, involving most 
cen in fleshy portion of septum, which will with one off-shoot, runt 
lude a strip of gauze. This will help to re- cision at 


ct anterior edge of septum to opposite side. of deviation 


interior edge o 
Two 
en both sides of cartilage are stripped, the operation, including } 
ous membrane generally balloons to op- tion, fifty-five 


minutes 


ite sides and exposes the cartilage in its 3d 


day, none being replace 
rety. 


m 5th day, when septum was 


The cartilage now cut out, ;referably with straight in median line and with 
tir of Grunw i's alligator scissors. If more mucous membrane on both sides 
ired to be removed, superiorly in- Case II Charles 38 


orly, it can be trimmed down with completely occluded witl 


use’s fenestrated cutting forceps viation, while the 

Should there be bony involvement in the projected one-third 
ition, continue the separation backward of n line to right, 
periosteum and remove the bone with 

estrated cutting forceps, preferably those of 


rent cluding upper anteri 


If deviation involves only posteri ‘ ing the tip of nose and 
ye, the incision in same can easily be Time require 
front of convexity and muco-pericho the patient's 
only over concavity of devia ca y a complaint 
ication 
ill deviation removed, the linear 
in be stitched or not, as suits the 
while moderately snug packing on both i in 
s bring the muco-perichondrial walls firmly tus 1 extendin 
ther and prevent an accumulation of blood projecting o1 
veen them 


septum 


itward ross n 
jon and ration of mu 
In order to utilize this incision s r for- the with Hajek spur chis 


rd for those deviations situated fa back flush with balance of septun ind rem« 


ve 


t 


septum, it is necessary to strip part of with rat-toothed forceps One stitch 


is taken 
age which is not removed But there is i incision and small gauze icking inserted 
langer in this, as it immediately adheres to to hold muco-perichondrium i: pposition with 
icous membrane on being again -coapted cartilage Gauze removed on third day, stitch 
the incision is maintained wel! forward, on fifth day, with a perfectly normal, unbroken 
re it can be preserved from injury during mucous membrane to be 
eration and completely united afterwards. It tal wall. 

in a position, through which it is easier to Case IV. Peter J., 
rk and allows of better control of instru- 
nts when working far posteriorly and a good 
ew of field of operation, 


seen ! I ‘ sep- 


iged 29 Unre c- 
ture of nasal bones from injury when child, with 
resulting “sadd@leback”™ nose Devi 


tilaginous septum completely blocking left 
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naris. On right side of septum a large hori- 
zontal spur involving cartilage and bone, be- 
ginning anteriorly where deviation originates 
and so large as to half close right naris. 

Through the usual incision cartilage  re- 
moved so as to entirely and thoroughly restore 
left naris. Then through same incision the peri- 
chondrium and periosteum over spur on oppo- 
site side was elevated and spur cut off with 
chisel and removed with forceps. Both sides 
packed with gauze and no stitches taken. Time 
of operation, 50 minutes. Packing removed on 
third day and replaced by fresh, which re- 
mained two days longer. On tenth day cor- 
rected “saddleback” depression with parafin in- 
jection, when the septum was shown with in- 
tact normal mucous membrane and all nasal 
obstruction completely removed. 

I think these cases are sufficiently demon- 
strative of the utility of this line of procedure 
in such septal operations to claim for it: 

Ist. Shortening of time of operation. 

2d. Better command of field of operation. 

3d. Less hemorrhage, both at time of opera- 
tion and secondary. 

4th. No flap that 
operation, 

5th. Preservation of 
membrane. 

6th. A resulting straight and even septum. 

7th. Need of but few instruments, and these 
not necessarily specially constructed for this 
operation. 

8th. Should 
tured on side 
not follow. 

9th. Shortening of time of repair. 

10th. Obstruction of naris satisfactorily re- 
moved, 

ce 
Dislocationen 
Rhin. iii. 

(2) M. J. Asch: Trans of 12th Annual 
Meeting of the Am. Laryngol. Assn., 1890. 

Emil Meyer: “Deviation of the Cartilagin- 
ous Septum, Its Cure.” N. Y. Med. Jour., 
Dec., 1895. 

Emil Mayer: “Asch Operation for 
tion of the Cartilaginous Nasal Septum.” 
Record, Feb., 1898. 

M. J. Asch: Laryngoscope, Vol. VI., 1899. 

(3) tethi: “Die Verbiegunen der Nasen- 
Scheidewand.” Wiener Woch., 1890. 

(4) E. B. Gleason: “Treatment of Deflec- 
tion of the Nasal Septum.” Jour. A. M. A., 
Vol. XXXVI, March, 1901. 

(5) F. Ingals “Deflection of 
Narium.” Arch, of Laryngol, No. 4, 

(6) Hartmann: “Partielle Resection der 
Nasen-Scheidewand bei Hochgradiger Ver 
Krummung.” D. Med. Woch. No. 51, 1882. 

etersen Ueber Resec- 
tion der Knorpeligen No. 
22, 1883. 

( 
til. 
sus.” Berl. Klin 

(8) Weer 
Septum with a 
The Jour. A. M. A., 


can be injured during 


entire intact mucous 


membrane be 
perforation 


mucous 
of concavity a 


punc- 
does 


Verletzungen, Fracturen, 
Handb. d. Lar. u. 


Bergmann: 
der Nase, 


Devia- 
Med. 


the Septum 
1882. 


Subperichondriale 
Nasescheidewand.” 


Beitrage zur Resection der Car- 
Nar. zur Heilung der Scolio- 
Woch., No, 31, 1889. 

The Correction of the Nasal 
Minimum of Trausmatism.” 

Vol. XXXVIII, Mar., '02. 


) Krieg 
Sept. 


riang. 


KOROKOKOROR ORO RO ROR ORO ROR ORO ROHS 
Y * 
* Chicago Surgical Society. ; 
e& * 
HOKOKOKOKOKOKOKO KOK OKOKOKOROIOE + 
Regular meetings held in Schiller Hall, the first 
Monday of each month from October to 
June at 8 p. m. Membership —. 
Officers. 

E. Wylys Andrews, 100 State st 

Vice President M. L. Harris, 100 State st 


Secretary ........ A. E. Halstead, 2937 Indiana av: 
Treasurer .... D. N. Eisendrath, 3125 Michigan ay 


President 


A regular meeting was held December 7, 
1903, with the president, Dr, E. Wyllys Andrews 
in the chair. 

Dr. Wm. M. Harsha reported three cases. 

1. Keloid Treated by X-Rays. The patien 
was a young man, 18 years of age, with a sma 
growth behind the right ear, which had existe 
for ten years. Five years ago it grew to th 
size of an ordinary marble. It was excised. I 
three or four months the tumor was as large a 
ever, and finally grew to be twice the size it wa 
formerly. Histological examination showed th 
characteristic formation of keloid. The growt 
was gradually becoming smaller and smalk 
under X-Ray treatment, so that at present 
was only one-sixth of the size it was whe 
treatment was begun. 

2. Pancreatic Cyst. The second case wa 
one of pancreatic cyst in a man aged 29. TI 
cyst had attained the size of a large cocoanut 
filling the half of the left side of the abdome: 
Fluctuation was distinct; there was no ten 
perature, loss of weight or other disturbanc 
Resonance could be made out above and to tl 
left side of the tumor. An incision was ma 
at the site of the scar from a former operatio: 
the cyst wall presented, and was followed wu} 
ward to find the colon above and over the fror 
of it, extending to the pancreas. One-half gal 
lon of fluid was evacuated. The specimen wa 
a thick, turbid fluid of a reddish-brown color 
containing thicker grayish-brown mucoid mass 
es. On standing it deposited a grayish-brow: 
sediment in abundance. The cyst was draw! 
up into the opening in the abdomen and incised 
The cyst wall was one-eighth of an inch thic! 
An effort was made to detach the cyst wa! 
proper from the peritoneum, but this was s 
formidable that the operator was content |t 
stitch the edge of the opening to the pariet 
peritoneum. A large tube was inserted. Th 
kind of drainage has since been continued. T! 
large cavity of the cyst has gradually dimi: 
ished in size until the present time. Patie) 
made an uninterrupted recovery. A resume « 
the literature of cysts of the pancreas w 
given. 

3. Actinomycosis of Jaw. This patient, 
man, 50 years of age was referred to him wi 
a probable diagnosis of sarcoma of the ja 
The patient had a swelling of the size of 
hen’s egg at the angle of the jaw on the rig 
side. Actinomycosis suspected, operati: 
advised, and performed. Microscopic _ slid 
showed the characteristic ray fungus in the p 
but not in the tissue. The patient was er! 
tirely well, 

L. L. McArthur narrated a 
tic cyst, and said the treatment which had giv 


was 


case of pancre 
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he best results, though not the lowest mortal- 
y, had been total ablation of the sac. 

A. E. Halstead inquired why the cyst was 
tt enucleated in Dr. Harsha’s 
Dr. Harsha replied that the cyst at the first 
peration contained and a half gallons of 
iid, and was so widely adherent that it seemed 
impossible to enucleate it. 

Dr. Halstead mentioned two cases of pan- 
eatic cyst that had come under his observa- 
m. In one case the wall was extremely thin. 
1e cyst was opened and drained. In the other 

cyst wall was thick, and the cyst contained 
ssibly two quarts of fluid. It apparently grew 
ym the tail of the pancreas, because when he 
moved the cyst a piece of the pancreas came 
ith it. He thought in the majority of cases 
ese cysts could be enucleated, and if care was 
<en in separating the cyst wall from the re- 
operitonea] tissues, particularly from the large 
like the aorta, there was very little 
Both patients made recoveries. 
Dr. Bevan asked whether Dr, Harsha had 
ed iodide of potash in his case of actinomy- 
sis. 

Dr. Harsha replied that he had given thirty 
forty grains, three times a day, and the pa- 
nt took it for six weeks. 


case”? 
two 


most 


ssels, 


buble. zood 


J. A. Ochsner stated that in several cases in 
hich keloids had been excised and the con- 
tion had gotten worse after excision, the im- 
ovement was very marked following the X- 
treatment. In one case the keloid dimin- 
ied to a very slight thickening. He urged 
it before removing any keloid now one should 
at it thoroughly with the X-Ray. 
Xanthoma Infantum. 
Louis A. Greensfelder reported a case of 
nthoma infantum in a boy, aged 10. The 
fection dated back as far as the patient could 
member. The only manifestations of the 
were found on the cutaneous surface 
i the tendons, chiefly the extensor digitorum 
mmunis, extensor hallucis longus, and tendo- 
hilles. On the anterior aspect of the chest 
s a small pedunculated growth, slightiy um- 
icated, which is sometimes confused with 
ginning xanthoma, but this was molluscum 
ntagiosum. The symmetry of the lesions was 
lite striking. A tumor on the right arm had 
en removed; a tumor involving the right but- 
ks was characteristic of xanthoma. There 
tumor of the tendo-Achilles on both 


sease 


Ss a 
Carl Beck mentioned a case of xanthoma in 
ich he had used electrolysis with satisfactory 
sults. 
onservative Surgery in Crushing Injuries of 

the Arm. 

Daniel N. Eisendrath reported 
example of how one could 
th perfect primary 
nservative methods. 
He also reported a case of ulcer of the leg 
lowing traumatic thrombo-phlebitis of the 
er extremity. 

Penetrating Wounds of the Abdomen. 
M. L. Harris read a paper on this subject, 
which he reported 16 with 3 deaths. 
died quickly from rapid profuse inter- 


this case as 
member 
use of 


Save 1 
and th: 


asepsis 


cases, 


se 1 
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nal hemorrhage before the source of the hemor- 
rhage could be discovered and controlled. It 
might, therefore, be excluded. Case 5 might 
also be excluded, he said, as death was due to 
shock from injury to both lungs and pleurae 
and to the spinal cord. Excluding these two 
there were 14 remaining, with but one 
death, with eight perforations involving the sig- 
moid, small intestine and transverse colon, with 
death on the third day from peritonitis. While 
in Case 2 no injury to any of the viscera 
found, still operation was imperative on account 
of hemorrhage. In Cases 9 and 10 neither in- 
jury to the viscera nor excessive hemorrhage 
was found. * 


cases, 


was 


It may be claimed that 
have recovered without operation, and 
undoubtedly true, but who could have 
before the abdomen was opened? 


The operation not 


would 
this is 


foretold 


these cases 


only did no harm, but 
was productive of good, as the bullet which 
might have given rise to subsequent trouble 
was removed in each case. But excluding these 
there were still 11 cases with perfora- 
tions and hemorrhage in which operation was 
absolutely indicated, with but one death In- 
stead of the usual mortality rate of 60 to 70 per 
cent following operation, there 
per cent recoveries. The reasons for this, ac- 
cording to the author's opinion, are chiefly two 
First, immediate operation. All cases but 
were operated on within three hours or 
time of the accident. 

the gastro-intestinal tract 


cases, 


were over $0 


one 
less of 
Second, drainage 
had been 
opened. 

The question of drainage in this 
cases was thoroughly discussed at the 
of the American Surgical 
and the consensus of 

laze. 

In conclusion the 

following points: 


1. In 


class of 
meeting 
Association in 1902, 
opinion was in favor of 
essayist emphasized the 
penetrating wounds of the abdomen 
there are absolutely no known symptoms which 
indicate injury to any of the viscera, except 
those noted above in connection with the uri- 
nary tract, stomach, and occasionally the lower 


bowel 


2. Except those relating to shock 
all symptoms following such wounds indicate 


either internal hemorrhage or peritonitis. 


general 


To wait for symptoms of perforation of 
the intestine means to wait until peritonitis has 
developed; therefore, 

4. Every bullet or stab wound which pene- 
trates the abdominal cavity should be operated 
on at the earliest possible moment, in order to 
anticipate the advent of peritonitis 

5. No time should be wasted in attempting 
to demonstrate the presence or absence of in- 
testinal perforation by such means as the rectal 
insufflation of 

f recollected 
liquids. 

6. It is essential to examine 
the entire gastro-intestinal 
regardless of the point of 
wounding body. 

7. Whenever the alimentary canal has been 
perforated, suitable drains should be placed 


gases or vapors or the analysis 


intraperitoneally injected air or 
systematically 
canal in all 
entrance of 


cases, 


the 
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or coun- 


the 


incisions 
suited 


the operative 
appear 


either through 
ter-incisions, as 
individual 

E. J. Senn reported the case of a woman who 
fell to the ground, striking the buttocks. 
This happened about six o’clock in the evening, 
after had partaken of a hearty meal. She 
retired without any symptoms seemingly. At 
twelve o'clock that night was taken with 
violent the abdomen. He saw the « 
the following day in consultation. An operation 
was advised, consented to, and performed. <A 
perforation was found in the lower portion of the 
jejunum about the of a small finger-nail. 
This « showed how there might 
injury without immediate symptoms, although he 
thought the membrane in this « 
might have protruded in such a way have 
closed off the general cavity. He 
urged early and prompt operation in all cases of 


may best to 


case, 
on 
she 


she 


pains in ise 


size 


ase be a severe 


mucous ise 
as to 


peritoneal 


perforating wounds of the abdomen. 
was impressed 
of the Trans- 
the surgeons 
Spain. He thought 
on. In regard to 
majority of 
operated upon; a 
upon died. 
however, 


Arthur Dean Bevan said he 
with the of the 
vaal war and by the 
during our late war 
these reports could be relied 
the stomach, the 
recovered which were not 

large number of those operated 
This statement would not hold good, 
in regard to penetrating wounds of the abdomen 
in general. There more recoveries after 
wounds of the stomach than after intestinal 
wounds. Where it was possible to do an asep- 


Surgeons 
of 


reports 

reports 
with 
cases 


wounds of 


were 


tic operation inside of two or three hours, there 


treatment 
the results 


could be little doubt that operative 
should be employed, and he thought 
obtained by Dr. Harris in his supported 
that statement. The conclusions of Dr, Harris, 
however, should be restricted to civil practice. 

L. L. McArthur thought 
placed upon prompt interference 
ideal conditions would obtain in 
practice. In the « cited by the essayist 
there undoubtedly a perfect surgical tech- 
nique in the way of antisepsis and asepsis, and 
which was ideally carried out. Dr. Harris had 
everything at hand corps of assistants 
that rendered it possible for him to invade any 
part of the abdomen boldly, freely and safely. 
These conditions, however, did not obtain in 
many causes, 

He not inclined to believe that 
case of perforating wound of the gastro-intest- 
inal tract required drainage, but that the deci- 
sion should be made upon the conditions found, 
through the escape of infective material or not, 
inflammatory reaction in the peritoneum or 
Certainly he thought it should be as to 
some of these abdomens to for 
the last two perforations he had had, 
the typhoid stools filled the abdomen 
yet washing it out with 
closing the abdomen, both of 


cases 


emphasis should be 
under such 
as hospital 
ases 


was 


and a 


was every 


not 
safe 
close as close, 
example, 
in which 
in each 
solution and 
patients recovered. 


salt 
the 


case, and 


D. W. Graham thought the essayist had been 
unusually fortunate in getting his early 
and under favorable circumstances. He thought 
had been by not draining, and be- 
lieved many of the good results obtained by the 


cases 


cases lost 
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drainage. Hereafter, 
thought he 


to 


cases he 


due 
such 


essayist 
practically 
drain, 

S. C. Plummer narrated a case of stab wow 
of the abdomen which inflicted about t 
inches above and to the right of the umbilik 
with a portion of the omentum protru 
ing through it. The wound enlarged 
through it an exploration was made, but no 
jury found to any of the The expos 
portion of omentum was ligated off, and the 
tient made an uneventful 

He narrated a 
This patient died 

John E. Owens said that it 
in penetrating wounds of the abdomen to fol 
the principles laid down the 
mortality greatest among 
which had delayed. 
that operated early, before 
of peritonitis, the mortality was very 


were 


all 


wou 


was 


small 
was 


viscera. 
recovery. 


of bullet wou 
hemorrhage. 


second case 
from 
was his prac 
by essayist. 17 
those < 

In « 
the ad 
much 


was 


ases 
operations been 
were on 

Dr. Harris, in closing the discussion, said 
remarks applied entirely to civil practice Hi 
ever, he thought the subject of the treatment 
wounds in military practice was very much c« 
fused. Surgeons knew the great disadvant 
under which the military surgeon labored, 
the difficulty of getting patients early for oj 
ition. The 
early operation. 

James M. Neff exhibited 
Murphy a from a 
dominal removed 


secret of success in these causes 
Dr. John 
months 


fo. 
Seven 


thirteen 


specimen 
gestation, years lat 
Polycystic Kidney. 

Arthur Dean Bevan showed a large 
tic kidney. In this the clinical sympt 
were those of pain on the right side in the k 
ney The man had hen 
rhage and secondary anemia from it. The us 
incision was made and the exposed 
removed. The patient made an uninterrupt 
having regained his health, we 
strength. 


poy le 
case 


region. considerable 


mass 


recovery, 
ind 
Hypernephroma. 
The exhibited 
from a hypernephroma. interest 
feature with the c: that 
of the mass projected into the pelvis like a | 
pus projects into the vagina, and was 
ble for the free hemorrhage which was encou 
ered in the « with profound 
anemia 
He had 
hypernephroma, 


second specimen was 


An 


was 


remo 
case of 
connected ise 


respo 


ase, secon 


encountered seven or eight cases 
and said that this 
tumor common form of malignant 
of the kidney. Furthermore, the most se\ 
hemorrhages he had from the kid 
had been in cases of hypernephroma. 


forn 
was a tul 


Seen 


ever 


Hypernephroma. 

S. C. Plummer reported the case of a mit 
years of age. who, fourteen months before o; 
ation, had a profuse hematuria The 
were practically no symptoms, Patient disco 
ered the tumor accidentally morning 
about this time he was beginning to show syn 
toms of malnutrition and weakness. The tun 
Was removed and proved to be a hyperneph 
ma. There were several cysts connected wit! 


A. E. Halstead, Official Reporte 


very 


one 
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tegular meetings are held the first Tuesday of e: 
month at Hipple & Clark's Real Estate offi 


107 Wilson ave it S p.m. Membership 


Officers. 
sident 
€ President 
retary 


The North 
mthliy meeting 


held its re 
Tuesday evening, December 
1903, in Hipple & Clark’s real office, 
Wilson avenue. Vice Chairman Young pre- 
ed. The following program rendered 
plococcus (Pneumonia) Infection in 
ound in a Case of Appendectomy,” L. L 
egory; “Technic of Blood Examination,” f 
Whitman. The papers presnted 
it practical interest and were freely 
sed by R. E. Green, Latham, G. W 
Whitman and Gregory. 
The Society accepted regret the 
y resignation of Maximilian Herzog as chair- 
weeks for the Philip- 
es to accept Pathologist in the 
reau of Government Laboratories. 
The 
| the 
the winter is very 


Shore Branch 


estate 


was 


were ot 
dis- 
Green, 
xter, 
with neces- 
n. Who leaves in a few 
position as 


attended 
Branec! 


meeting unusually well 
prospect for the work of this 
bright. 


was 


aS ee ee a ee ee ee oe a eS a oe 


The Aux Plaines Medical Society. 


+ HE OO 0 HE OE OE OE oH Eo HE OE Ee SE 


monthly meeting of the Aux 
was held in the Phoenix 
evening, November 


The regular 
ines Medical Society 
spital, Maywood, Friday 
1903. 

W. E. Potter of Oak Park read a paper. en- 
i Leucorrhea as a Symptom. 
ned by Charles Humistgn of Austin and then 


Discussion 


me general. 

report of the district member 
the organization committee of the Chicago 
lical Society, the following sub-committee 
s elected: Dr. Glenn, for the district from 
h Street to Austin; C. E. Humiston for Aus- 
Dr, Lowey, for Oak Park: W. R. Livingston, 
Maywood, and Fred H. Bates for Du Page 
inty. 


‘ollowing the 


The banquet committee of last Was re- 
ointed to make arrangements for the annual 


quet to be held some time in December 


year 
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Southwestern Branch. ’ . 
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meeting of the South- 
Chicago Medical Society 
December 1, 1903, at 


“he regular monthly 
tern Branch of the 
held Tuesday evening 
West 63d Street. 
H. Lovewell read a very practical and in- 
esting paper on Fractures and Dislocations, 


SOCTETIES. 


-_ 


and a very general discussion followed, led by 
Davis 

The committee 
rangements had been completed for 
innual banquet. at the rooms of the 
Men's Club, 63d Street and Harvard Avenue, and 
that tickets for the same are now on sale by the 
Secretary ta $1.50 


on banquets reported that ar 
holding the 


Englewood 


nquet at 7 
1904, 
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« Chicago Medical Society. ; 
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At the Council, Dec. 8, 1 


the following were 


meeting of the 
elected to membership in 
Gustav J. Bergener, W. R. © 
bins, Abraham L. Freund, A. Ganzevoort, 
Hassin. F. J. Hellebrandt, Elmer L 

Paul B. Kionka, Clifford S. Losey 

Robert Peter, J. C, Pickard Fred 

Gaetano Ronga, Hugh K. Schusslet 

Alex. C. Soper, Jr.. William F. Stokes 


Society Drs 
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The meeting of the 
the Chicago Medical 
offices of the Drs 
Ogden and Millard 
December 14. 1903, at 9 o'clock 

Dr. Wilder read a paper on 
Reiation to the Eye and its 
General Medicine. 


Douglas Park Branch of 
Society was held in the 
Hardie, at the corner of 
Monday 


avenues, on night, 


Headache; Its 
Significance in 
Clyde D 


Pence Secretary 


Kio « 0 0 0 He 0 0 He 0 Ho HE oe ee Ke ee & 2 
. 


t Medical 


ee ee ee oe ce ee ee a a ae 


Examiners’ Association. 


The regular annual 
Medical Examiners’ 
hall of the Chicago 
Building, on Tuesday 
8:15 o'clock. 


meeting of the Chicago 
Association was held in the 
Medical Society, 
evening. Dec. 22, 1903, at 


Schiller 


Program 
l The Pulse as a Guide for the 
ince Examiner, Robert H 
2 Medical Examination for Life 
in Large Cities, L. Brackett Bishop. 
3 Tuberculosis and Life Insurance, Thomas 
Grant Allen 


Life Insur- 
Babcock 


Insurance 


ee ee ee oe oe ee ee ee oe ee ee ee 


* The Southern District . 


. * 
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The December meeting of the Southern 
trict was held at the Vendome Hotel, 62d Street 
and Monroe Avenue, Thursday evening 
ber 17. at 9 o'clock 


Program 


Dis- 


Decem- 


The Treatment of 


Besley. 
Malnutrition in 


Compound Fractures, 


Infants, F. X. Walls 
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The regular meeting of the West Side Branch 
of the Chicago Medical Society was held in the 
Cook County Hospital, Thursday evening, Dec. 
17, 1903, at 8:30 o’clock. 


a 0 HO BOM OE 


Program. 
1. Cystitis in General Practice, Gustav Kol- 
ischer. 
2. Some Chicago Orthopedic Geography, F. 
C. Test 
3. The Mercurial and Iodin Injection Treat- 
ment for Syphilis, L. E. Schmidt. 


4. Subcutaneous Injuries of Abdomen, W. E. 
Schroeder. z 


We have been pleased to see physicians from 
other districts of the city at our meetings. 
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* Northwest Branch. e 
© 

MROHOHKOR,. OH OHO OME © HE OE OE OIE OIE © SE OIE ote 
held the first Friday of each 

Membershiy 

Officers. 

EN OE Ee .. M. H. Luken 
Vice President . Karl F. M. Sandberg 
Secretary .... : ‘ Louis J. Pritzker 
Treasurer ..... pa eae . C. F. Roan 
Councillor ...... eacden eer | Seufert 


Regular meetings are 
month at 


The Northwest Branch of the Chicago Med- 
ical Society held a regular monthly meeting on 
Friday, December 4, 1903, at its usual meeting 
place. 

The scientific program of the evening con- 
sisted of a paper on Rheumatism of the Appen- 
dix in Childhood, by Frank X. Walls. The paper 
was discussed by Drs. Seufert. Berard, Grinker, 
Pritzker, Fischkin and Walls. On motion, the 
Society tendered Dr. Walls a vote of thanks for 
the excellency of his paper. 


The following motions were carried: 
That our annual meetings be held in June. 


That the annual banquet be held in Jan- 


That we retain our present meeting place 

another year for want of a better location. 

Election of officers was next declared in order 
and, on motion, all the present incumbents were 
re-elected by unanimous vote of the Society to 
serve until June, 1904, or until their successors 
are elected, 

The following By-Laws were adopted: 


Article 1.—Name. 

This Society shall be known as The North- 
west Branch of the Chicago Medical Society. 
Article 11.—Object. 

The purposes of this Society shall be to bring 
into one organization the physicians practicing 
in the district bounded on the south by the 
Northwestern tracks, on the east by the Chicago 
river, on the north by Graceland avenue, and on 
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the west by the city limits; so that by frequent 
meetings and full and frank. interchange of 
views, they may secure such intelligent unit 
and harmony in every phase of their labor 
will elevate and make effective the opinions o 
the profession in all scientific, legislative, pub) 
health and material and social affairs; to er 
courage research, to settle disputes and adju 
the ethical relations of its members. 

Article III.—Membership. 

All the members of the Chicago Medical S 
ciety, residing or practicing in the Northwe 
district as designated above shall constitute t! 
membership of this Society. 

Article V.—Executive Committee. 

The officers of this Society shall consist of 

1. A President. 

2. A Vice President. 

A Secretary-Treasurer, 

4. A Councillor. 

Their duties shall be the same as are ordi! 
arily delegated to such officers. They shall be 
elected by ballot at the annual meeting to ser 
one year or unti) their successors are elected. 

Article 1V.—Executive Committee. 

The officers of this Society shall constitute an 
executive committee and as such shall transact 
the business of the Society. furnish places of 
meeting and arrange programs. 

Article VI.—Meetings. 

The meetings of this Society shall be held or 
the first Friday evening of each month except 
July, August and September. 

The annual meeting shall be held on the first 
Friday evening in the month of June. 

Special meetings may be called by the execi 
tive committee at their own discretion. 


Article VII.—Notification of Meetings. 
The programs, time and place of meetings 
this Society shall be published in the offi 
bulletin of the Chicago Medical Society. 


Article ViIl._—Papers by Invitation. 

The executive committee may invite 4d 
tinguished members of the profession or s 
entists. who are not members of this Society, 
at any time on subjects germane to the profes- 
sion, 

Article 1X.—Quorum. 
Three members shall constitute a quorum 


Article X.—Amendments. 

These by-laws may be amended or chang 
by three-fourths affirmative vote of the men 
bers present, at any regular or special meeting 
provided that the proposed change had be 
announced at two different meetings. 

Louis J. Pritzker, Official Reporter 


DuPage County has been organized by mak- 
ing it a branch of the Chicago—Cook Count) 
Medical Society. Dr. Fred H. Bates, of Eln 
hurst has been elected a member of the sut 
committee. It is believed that the 41 membe 
of the profession in this county will speedi 
come into line under this arrangement. 
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